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A New Year’s Wish for 1943 


As 1943 dawns, it rises above the horizon of mankind’s experience as a challenge of the planning 
and preparing of the last few years. We have learned to expect great events in the year that is to 
come. We are expecting to make our greatest sacrifices as nations and individuals. Both of our 
countries have taught us to see in 1943, the culmination of production, of transportation, and the 
distribution of war goods, of tax support for the war program, of the employment of material 
and men solely for war purposes, and all because in 1943 we shall experience at least that first 


approach to victory that must and will ultimately be ours. 


The hospital reflects the common confidence and expectation as it embodies too the common spirit 
of sacrifice and self-dedication. During 1942 we were told and we have accepted the assurance that 
“hospitals are on their own’’; that hospitals will experience darker hours in 1943 than they did in 
1942; that the pinch of lacking materials and the strain of manpower will be ever so much more 
acute in 1943 than in 1942. 1943 has come. The hospitals are ready. They will go on to serve the 
nations, civilian and military alike. They will face the hazards and questions of the future, shrouded 
as these may be in the midst of war’s uncertainties. In the spirit of the resolutions of the three Asso- 
ciations and their Joint Committee, the hospitals with faith and confidence re-dedicate themselves 


to service no matter how the pressure of anxiety may seek to crush our steadfast courage. 


For us workers in the Catholic hospitals, for the Sisters and Brothers engaged in the work of 
Christ, periods of anxiety and excessive labor must also be periods of greater fervor and a renewal 
of spirit. And it is thus that we face the dawn of 1943. If there is one moment in the life of Christ 


that might inspire us more than any other as we face what lies ahead, it is the moment of the out- 
pouring of His Sacred Heart’s yearning on the eve of His Passion: “With desire have I longed to eat 
this Pasch with you.” As the three hours of His suffering and death approached, He could no longer 
restrain the ardor of His longing for the moment of sacrifice. Such a moment lies now before us. 
Labor and suffering will count for nothing in the face of the great opportunity to rise during the 
coming year to the peak of our lifetime’s achievement. The moment is upon us when that great 


opportunity beckons, calling us to new heights of heroic endeavors, self-sacrifice, and sanctity. 


May we all see these meanings in the year just beginning. Such is the significance of 1943. May 
the Christ enlighten and strengthen us to see and seize the opportunity for heroic sanctity. The year 
1943 will be the hardest in the history of the Catholic hospital. May it also be the greatest for 
Christ’s sake. — A. M. S., S.J. 





Wartime Problems of the 
Catholic Hospitals 


I. Wartime Advisory Service of the Catholic Hospital Association 


THE service which the National Catholic Welfare 
Conference has rendered to the Catholic Hospital As- 
sociation particularly since the beginning of the emer- 
gency, can scarcely be evaluated. In the formulation 
of attitudes toward prospective legislation, the officers 
of the Association have always sought the counsel and 
in many instances, the direct support of the National 
Catholic Welfare Conference. There has hardly been 
a matter of public concern to the Association during 
the last few years that has not been brought in one 
form or another before one or more of the officials of 
the National Catholic Welfare Conference. Individual 
Catholic hospitals which are members of the Associa- 
tion have written freely to the Conference for advice 
and for support. Applications under the Lanham Act, 
priorities, price levels, interpretations of labor legisla- 
tion, aspects of the Social Security Act, attitudes 
toward broad governmental policies, the provisions of 
the Selective Service Act as applied to individuals, the 
decisions of the Procurement and Assignment Service 
for Physicians, these and perhaps as many other gov- 
ernmental activities, all of which have in some way 
affected our institutions, have given rise to problems 
in individual Catholic hospitals, the administrators of 
which turned with confidence to various officials of the 
National Catholic Welfare Conference assured that 
their inquiries would receive competent, wise, and 
legally exact answers. 

Not only individual Catholic hospitals and the Asso- 
ciation in its internal administration but particularly 
the Association in its public relations has become the 
beneficiary of the resources of generosity and wisdom 
of the National Catholic Welfare Conference. In the 
maintaining of relationships with governmental agen- 
cies, particularly in those which have come before the 
Joint Committee of the American, of the American 
Protestant, and of the Catholic Hospital Associations, 
the staff of the National Catholic Welfare Conference 
has rendered an invaluable service not only to the 
Catholic hospitals but in many striking instances to 
all of the hospitals of the country. The history of the 
Joint Committee of the three Hospital Associations 
which still remains to be written gives abundant evi- 
dence of the effectiveness, the broadminded attitudes, 
and the wisdom of the staff of the National Catholic 
Welfare Conference. If these activities were in many 
instances such that they would not lend themselves to 
publicizing and if activities achieved results without 
the flare of propaganda methods, the results which 
were achieved are all the more noteworthy and the 
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procedures all the more consonant with the spirit of 
the Welfare Conference itself. 

In all of these relationships, the Catholic Hospital 
Association and its members owe an unrepayable debt 
to Their Excellencies, the Most Reverend Episcopal 
Members of the Administrative Board and to the Epis- 
copal Chairmen of the various departments who have 
in all cases taken a large-minded view of the numerous 
problems, some of them highly technical in nature, 
that have been brought before them by the Association. 
The sympathetic interest and the insight of the Right 
Reverend Monsignor Michael J. Ready have been un- 
failing in the approach to the many requests which 
almost month after month and often more frequently, 
the Association has placed before him. The Press De- 
partment has been most ready to assist our institutions 
by dignified, technically accurate, and competently 
prepared news releases. The Legal Department has 
been outstanding in the aid which it has given to our 
Association. The professional services of Mr. William 
F. Montavon, Director of the Legal Department, of 
Mr. Eugene J. Butler, and of Mr. John A. O’Leary as 
well as of the members of their secretarial staff, have 
been unstintingly and generously placed at the disposal 
of the Association in literally hundreds of instances. 

The numerous contacts between the National Cath- 
olic Welfare Conference and the members of its staff 
have been so completely taken for granted that the 
officials of the Catholic Hospital Association have 
acted at times as if the situation could scarcely be 
otherwise. Now as a crowning favor to the Association, 
the National Catholic Welfare Conference through the 
Right Reverend Monsignor Ready, is pleased to permit 
the Association to announce a Wartime Advisory 
Service for the benefit of the institutional members of 
the Association. All the old relationships will be main- 
tained in their traditional forms but in addition, a 
more formal understanding will make possible, it is 
hoped, an extension of service which should prove even 
more effective in meeting the wartime emergencies of 
our institutions. 

The Wartime Advisory Service of the Catholic 
Hospital Association will purposely be kept simple in 
its organization. The officials of the Catholic Hospital 
Association will act as administrative officers and will 
direct such requests and inquiries, as they are received, 
to appropriate experts, using for this purpose chiefly 
the services of the personnel of the National Catholic 
Welfare Conference, though as occasions arise, other 
experts as well. It is recognized that many of our 
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Catholic hospitals are in a position to secure competent 
help in their own localities in the solution of their 
wartime problems. The increasing volume of corre- 
spondence, however, gives abundant evidence that hos- 
pitals in other localities are less favored in this respect 
and that these would welcome the opportunities which 
this advisory service can afford. 

The gratitude of the Association goes out to all those 
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who have participated so generously in the past in 
assisting the Catholic hospitals and to all those whose 
past services are an evidence of their generous willing- 
ness to be even more helpful and effective in the 
present emergencies. 

Inquiries may be addressed to the Central Office of 
the Association at 1402 South Grand Boulevard, St. 
Louis, Missouri. — A. M. S., S.J. 


II. The Victory Tax 
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General Introduction 


The Victory Tax on individuals “shall be levied, 
collected, and paid for each taxable year beginning 
after December 31, 1942.” 

The law provides, furthermore, that the portion of 
the Victory Tax of individuals due on his wages is to 
be withheld by the employer. It may be of some 
service, therefore, to assemble in one document the 
various provisions of the subchapter dealing with the 
withholding of the Victory Tax as these provisions are 
contained in the “Revenue Act of 1942.” 

No effort is made in the following notes and com- 
ments to deal with the matter exhaustively, but simply 
to call attention to certain administrative procedures 
which hospitals, as employers of salaried individuals, 
will be required to carry out beginning with January 
1, 1943. In the subjoined summary those phases of the 
new law which affect the administration of the hos- 
pital are briefly presented. 


The opinion has been expressed that agencies re- 
lieved of the obligation of withholding Social Security 
Taxes (as hospitals do) will also be relieved from the 
obligation of withholding the Victory Tax. Authorities 
who have been consulted, however, have expressed the 
opinion that hospitals are required to withhold the 
Victory Tax. This decision has been made by the 
United States Bureau of Internal Revenue. 

I. The Tax 

The tax is to be imposed on the income of every 
individual who has an income in excess of $624 a year. 

This Victory Tax is not to be confused with the 
Federal Income Tax. The hospitals, as employers of 
salaried persons, beginning with January 1, 1943, are 
obliged to withhold that portion of the Victory Tax 
which is due on the individual’s wages or salaries. The 
hospitals will, therefore, withhold 5 per cent of wages 
or salaries of the employee which exceed $624 a year, 
or $52 monthly, or $26 semimonthly, or $24 biweekly, 
or $12 weekly. 

It should be noted that the amount withheld may 
be greater or less than the amount ultimately due from 
the tax-p:ving individual, as the Victory Tax is based 
not solely on wages or salaries, but on income com- 
puted in the Victory Tax Net Income to be filed not 
later than March 15, 1944, when the personal income 
tax is filed. What concerns the hospital, however, as 
an employer is not directly the Victory Tax of the 
individual, but the portion of the individual’s income 
which he derives from the wages and salaries paid by 
the hospital. 

Il. The Employer as the Withholding Agency 

It is required by law that the tax be withheld and 
collected “by the person having control of the pay- 
ment of (such) wages by deducting (the) 
amount from such wages as and when paid.” 

The hospital, therefore, is required to withhold 5 
per cent of the amount of the wages by which the 
total remuneration paid to employees exceeds $624 
annually. 

Ill. Wages 

By wages in the “Revenue Act of 1942” is meant 
“all remuneration for services performed by an em- 
ployee for his employer, including the cash value of all 
remuneration paid in any medium other than cash.” 

The hospitals are particularly interested in this defi- 
nition of wages since in so many instances board and 
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maintenance are given to our employees to a varying 
extent in addition to a cash salary. The value of such 
non-cash remuneration must be determined, must be 
reported, and must be used for the purpose of deter- 
mining the taxable portion of the wages. 

Example: 

Suppose an employee receives a cash remuneration 
amounting to $1,200 a year and board and mainte- 
nance. If the value of the board and maintenance is 
calculated at $1.25 a day, he will be receiving besides 
his cash wages, $450 in board and maintenance. His 
total salary, therefore, will be $1,650. Of this amount, 
$624 are exempt from the Victory Tax, and the hos- 
pital will withhold in each year 5 per cent of the 
difference between $1,650 and $624, namely, $1,026; 
that is, $51.30. 

A similar example might be given for a monthly, a 
semimonthly, or a weekly payment. As is evident 
from the example just given, it will be necessary for 
each hospital to know the actual remuneration, both 
cash and non-cash, to each of its employees. It is im- 
portant, therefore, that each hospital evaluate all non- 
cash remuneration received by employees, in addition 
to their actual cash salaries. 

It should be noted that the cost of board, lodging, 
laundry, etc., is subject to the Victory Tax provisions 
only if these are furnished as part of the employee’s 
salary, that is “when in providing them the hospital 
is serving the convenience of the employed.” If board, 
lodging, laundry, etc., are supplied to an employee so 
that the latter may be available at stated times, at a 
prescribed place, and for the convenience of the hospi- 
tal, then board, lodging, laundry, etc., are not consid- 
ered wages. Thus for instance, a chaplain, an intern, 
or an institutional nurse required by the hospital to 
reside on the hospital premises and to board there 
would pay Victory Tax only on the cash wages re- 
ceived and not on the monetary value of the board, 
lodging, laundry, etc. (This is the rule which is being 
followed in computing individual income tax and will, 
no doubt, be applied in computing the Victory Tax.) 
IV. Employees Affected 

For the purposes of the Victory Tax every i:. ividual 
is an employee if the relationship between him and the 
person for whom he performs services is the legal re- 
lationship of employer and employee. 

A. Physicians 

It is probable that the definition of employee as 
contained in the regulation issued by the Bureau of 
Internal Revenue is applicable here. “Generally, 
physicians, lawyers, dentists . ... contractors and sub- 
contractors . . . and others who follow an independ- 
ent trade or profession in which they offer these 
services to the public, are independent contractors and 
not employees.” 

Pending the publication of regulations governing the 
application of the Victory Tax, the opinion might be 
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expressed that while hospitals will not withhold the 
Victory Tax on income to physicians for their private 
practice in the hospital, still if physicians are on the 
pay roll of a hospital, as for example, roentgenologists, 
pathologists, anesthetists, physio-therapists, etc., such 
income might be subject to the Victory Tax. The ques- 
tion will have to be clarified whether such physicians 
are employees of hospitals, and pending such clarifica- 
tion the hospital authorities should either seek advice 
from their local Office of Internal Revenue or should 
continue to pay the full remuneration and not withhold 
the Victory Tax. It is likely that under the law such 
professional persons will be held to be independent 
practitioners. This opinion is based upon the viewpoint 
that the employer-employee relationship exists with 
reference to professional persons only when the hospi- 
tal not only controls the appointment, but also the 
procedures and acts of the professional person, which 
is obviously not the case in the instances mentioned 
in this paragraph. 

The important point to note is that the hospital 
should keep a careful and accurate record of all of its 
acts with reference to these matters. 

B. Resident Staff 

With reference to interns and residents, receiving a 
salary and maintenance, in whole or in part, the 
opinion may well be sustained that they are required 
to live in the hospital not for their own convenience 
but as a necessity for the functioning of the hospital. 
They are, therefore, subject to the Victory Tax only 
with reference to their cash salaries. 

C. Institutional Nurses and Other Professional Em- 
ployees 

The same principles as those under B above are here 
applicable. 

D. Non-Professional Personnel 

The law, undoubtedly, applies to the non-profes- 
sional personnel. Such employees should be classified 
by the hospital for the special purpose of enabling the 
hospital to comply with this law. A classification like 
the following might be suggested : 

1. Those receiving a total remuneration equal in 
value to $624 a year or less whose wages are definitely 
exempt. 

2. Those receiving their total remuneration in cash, 
but in excess of $624. The proper portion of such sal- 
aries is subject to the 5 per cent Victory Tax. 

3. Those receiving their remuneration partly in cash 
and partly as non-cash remuneration, the total value of 
the remuneration being $624 or more. The remunera- 
tion of these employees must be most carefully deter- 
mined as has been suggested above. With reference to 
this group, it will be most important to determine 
whether they are receiving non-cash remuneration as a 
convenience to the individual employee or by reason 
of the necessity of the hospital to have these persons 
constantly available. 
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E. Members of the Clergy and Religious 

“In the Act there is no mention of the clergy or of 
the members of Religious Orders. 

“As such, the clergy are not exempt from the obliga- 
tion to pay the Victory Tax. A member of the clergy 
employed for a salary or for wages probably is subject 
to the Tax (unless he is exempt for other reasons). 

“With reference to members of Religious Orders, in 
respect to individual tax on income, the vow of pov- 
erty, though not mentioned, is respected. It probably 
will be respected with reference to the new Victory 
Tax. As regards a member of a Religious Order bound 
by the vow of poverty, in administering the income tax 
law, the Collector of Internal Revenue has ruled that 
a person bound by a vow of poverty cannot own 
income but in collecting income does so for the Re- 
ligious Order and, therefore, such income is not subject 
to the individual income tax. It is altogether likely that 
this ruling will apply in regard to the Victory Tax. I 
believe that there should be no withholding of wages 
paid to a person bound by the vow of poverty, unless 
under’a suspension of the vow the recipient exercises 
ownership in his own right.” (Opinion of Mr. William 
F. Montavon.) 

V. Withholding Deductions for Varying Wage 
Periods 

A. General 

The Victory Tax of 5 per cent should be withheld 
on each pay day. 

If the pay day is a regular pay day, pertinent cal- 
culations will easily show how much is to be withheld. 
If the pay day is not a regular one, however, as for 
example, in the case of employees hired as needed or 
for broken periods, the calculations necessarily become 
more difficult. It should be noted, however, that the 
Victory Tax applies to all persons receiving in excess 
of $12 per week, or $24 for a biweekly period, or $26 
for a semimonthly period, or $52 for a monthly period. 
If the pay roll period is less than one week, and the 
employee receives for such a period more than $12, 
the excess of $12 is subject to the Victory Tax. 

B. Tables for Determining the Amount of Tax to 
be Withheld by the Wage Bracket Method 

For the purpose of aiding hospital administrators to 
determine the amount of tax to be withheld, tables are 
appended to this document, showing the tax to be with- 
held on a Wage Bracket base for the different wages 
for weekly pay roll periods (Table I), for biweekly 
pay roll periods (Table II), for semimonthly pay roll 
periods (Table III), and for monthly pay roll periods 
(Table IV). These tables have been excerpted from 
the “Revenue Act of 1942.” 

While these tables are offered as a convenience to 
the administrator, the use of the tables is not obliga- 
tory, and the alternative is offered in the law itself 
permitting the withholding agent, in our case the hos- 
pital, to actually calculate 5 per cent of each em- 
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ployee’s pay. In other words, so-called “Wage Bracket 
Withholding” is not obligatory. 

C. Adjustments 

The employer, in our case the hospital, has the obli- 
gation of withholding the exact amount of the tax due 
under the law. This procedure, by reason of variations 
in the periodic pay day with reference to the calendar, 
and perhaps for other reasons, will necessarily lead to 
over-deductions in some instances and to under-deduc- 
tions in others. The law provides that adjustments 
should be made from time to time, quarterly, semi- 
annually, or annually, but that proper reports of such 
adjustments should be submitted to the Revenue 
Office. 

To choose an example of what is here meant: A 
quarter of a year is, of course, 13 weeks but in a par- 
ticular hospital there are not necessarily 13 pay days 
in the quarter. The number of pay days may be 12 or 
14. Within the entire calendar year, of course, these 
inequalities, for the most part, adjust themselves. 

VI. Receipts and Records 

The law provides as follows: “Every employer re- 
quired to withhold and collect a tax in respect of the 
wages of an employee shall furnish to each such em- 
ployee . . . a written statement showing the period 
covered by the statement, the wages paid by the em- 
ployer to such employee during such period and the 
amount of the tax withheld and collected . . . in 
respect of such wages.” 

While the law demands only that such a receipt be 
given to the employee on or before January 31 of the 
succeeding year, the regulations to be issued and which 
will be furnished to the employer may demand other 
information and a special form is to be issued by the 
Commissioner of Internal Revenue. The form of this 
receipt, to be designated VT 2, is now being developed. 

Three copies of this receipt will probably be de- 
manded, the first for the employee, the second for. the 
employer, and the third for the Office of Internal 
Revenue. For the purpose of easier administration, 
the hospital should from the very beginning of the 
year 1943 so arrange its books as to facilitate the 
issuance of such receipts. Some hospitals will, undoubt- 
edly, adopt the practice of issuing such receipts each 
pay day, beginning with the first pay day in 1943. This 
will facilitate the filling out of the quarterly reports. 
If form VT 2 is not available on the date of the first 
pay day, a temporary form may be used. 

In the case of employees whose employment is termi- 
nated during a calendar year and before its close, it is 
required by law that the written statement of the 
receipts of the tax that has been withheld be furnished 
to the employee when his employment terminates. This 
provision will impose a serious obligation on the hospi- 
tals, especially at this time when casual, transient, and 
other forms of temporary employment are so common 
and when there is so frequent a turnover in the hos- 
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TABLE I 


For Weekly Pay Roll Period 









The amount of tax to 
































If the wages are over 


But not over 


If the wages are over But not over be withheld shall be 
$ 12 $ 16 $0.10 
16 20 .30 
20 24 .50 
24 28 .70 
28 32 .90 
32 36 1.10 
36 40 1.30 
40 50 1.60 
‘50 60 2.10 
60 70 2.60 
70 80 3.10 
80 90 3.60 
90 100 4.10 
100 110 4.60 
110 120 5.10 
120 130 5.60 
130 140 6.10 
140 150 6.60 
150 160 7.10 
160 170 7.60 
170 180 8.10 
180 190 8.60 
190 200 9.10 
200 $9.40 plus 5% of the 
excess over $200. 
TABLE II 


For Biweekly Pay Roll Period 


The amount of tax to 
be withheld shall be 












$ 24 
30 
40 
50 
60 
70 
80 

100 
120 
140 
160 
180 
200 
220 
240 
260 
280 
300 
320 
340 
360 
380 
400 
420 

440 

460 

480 

500 




























$0.10 

.50 

1.00 

1.50 

2.00 

2.50 

3.30 

4.30 

5.30 

6.30 

7.30 

8.30 

9.30 

10.30 

11.30 

12.30 

13.30 

14.30 

15.30 

16.30 

17.30 

18.30 

19.30 

20.30 

21.30 

22.30 

23.30 
$23.80 plus 5% of the 
excess over $500. 








TABLE III 
For Semimonthly Pay Roll Period 





The amount of tax to 
If the wages are over But not over be withheld shall be 





$ 26 $ 30 $0.10 
30 40 40 
40 50 .90 
50 60 1.40 
60 70 1.90 
70 80 2.40 
80 100 3.20 
100 120 4.20 
120 140 5.20 
140 160 6.20 
160 180 7.20 
180 200 8.20 
200 220 9.20 
220 240 10.20 
240 260 11.20 
260 28C 12.20 
280 300 13.20 
300 320 14.20 
320 340 15.20 
340 360 16.20 . 
360 380 17.20 
380 400 18.20 
400 420 19.20 
420 440 20.20 
440 460 21.20 
460 480 22.20 
480 500 23.20 
500 59 $23.70 plus 5% of the 


excess over $500. 





pital’s personnel. The importance of maintaining the 
hospital’s pay roll records with these new obligations 
in mind is, therefore, abundantly evident. 

To facilitate compliance with the law, the !edger 
accounts for employees should be so organized as to 
show 

1. The pay roll date 

2. The actual dates included in the wage period 

3. The total amount of remuneration received by the 
employee with sub-headings indicating the cash 
amount and the non-cash remuneration and the por- 
tions of the non-cash remuneration which‘are consid- 
ered as part of the employee’s wages. 

4. The net amount of remuneration due minus the 
exempt amount, that is the taxable amount. (This is 
called in the law “The Victory Tax Net Income.”) 

5. The actual amount of the Victory Tax withheld 
for each pay roll period 

A 30-day extension period may be granted when it 
is impossible to furnish the receipt to the employee 
promptly. 

VII. Returns and Reports 

The law demands that “every person required to 
withhold and collect any tax .. . shall make a 
return, and pay such tax on or before the last day of 
the month following the close of each quarter of each 
calendar year.” With the quarterly payment by the 
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TABLE IV 
For Monthly Pay Roll Period 





The amount of tax to 





If the wages are over But not over be withheld shall be 
$ 52 $ 60 $0.20 
60 80 .90 
80 100 1.90 
100 120 2.90 
120 140 3.90 
140 160 4.90 
160 200 6.40 
200 240 8.40 
240 280 10.40 
280 320 12.40 
320 360 14.40 
360 400 16.40 
400 440 18.40 
440 480 20.40 
480 520 22.40 
520 560 24.40 
560 600 26.40 
600 640 28.40 
640 680 30.40 
680 720 32.40 
720 760 34.40 
760 800 36.40 
800 840 38.40 
840 880 40.40 
880 920 42.40 
920 960 44.40 
960 1,000 46.40 
1,000 $47.40 plus 5% of the 


excess over $1,000. 





hospital to the Revenue Office of the amount withheld, 
the regulations will, undoubtedly, require that a quar- 
terly report be made to the Collector of Internal 
Revenue on a form now being devised (to be desig- 
nated VT 1). The extent of the information to be 
submitted in the report will be defined in the regu- 
lations. 

The law further demands that at the end of each 
calendar year a final return and report must be made 
which shall include the names of all the individuals 
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We are all fully aware of the fact that problems of 
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with appropriate data for whom any tax has been with- 
held by the employer during the entire calendar year 
(inclusive of temporary employees). With this annual 
report, the employer is required to submit a duplicate 
copy of the receipts given to individual employees as 
described in the previous paragraph. The form now 
being prepared for the annual report will be designated 
VT 3. If the records are properly devised with the 
quarterly and the annual reports in mind, a great deal 
of labor will be saved. 

VIII. Information and Interpretations 

From all of the above, the intricacy of the proce- 
dures to be followed by hospitals in complying with 
the new law is sufficiently clear. Undoubtedly, during 
the period when the new procedures are being intro- 
duced and when interpretations are being made by the 
various Offices of Internal Revenue, many difficulties 
will arise. It may even be found that contradictory 
interpretations will be given in different sections of the 
country, or even by the same office at different times. 
The period of adjustment will demand patience and 
understanding on the part of our hospitals. Problems 
will, undoubtedly, arise within the hospital itself. 
Many of the difficulties can be solved by a complete 
understanding of the law and competent advice may, 
therefore, be accessible through well-informed persons 
who have given study to this matter. On the other 
hand, many of the problems will require the interpre- 
tation of the District Office of Internal Revenue to 
which doubts and questions should be referred. 

An effort will be made by the Association to publish 
as rapidly as they become accessible, all further infor- 
mation and directions concerning this very serious new 
obligation of our hospital administrators. The Associa- 
tion also takes pleasure in offering to the Sisters the 
facilities of its War-Time Advisory Service. Inquiries 
may be addressed to the Office of the Association at 
1402 South Grand Boulevard, St. Louis, Missouri, and 
such inquiries will be forwarded to competent authori- 
ties if such expert service is demanded to answer 
inquiries. 


the utmost importance have developed in hospital 
administration as a result of the war emergency. This 
statement is true with reference to our Catholic hospi- 
tals no less than with reference to the whole hospital 
field. Prompted by the desire to be helpful, I am here 
presuming to make a number of suggestions and to 
offer viewpoints for the consideration of the Sister 
and Brother hospital administrators, and I am inspired 
to do so by such recent actual, sometimes critical oc- 
currences in the Catholic hospital field which have 
come to the attention of the central office. 
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I. The Meaning of the Present Situation 


At a convention of the American Hospital Associa- 
tion in St. Louis, Missouri, in October, Mr. Paul V. 
McNutt, the Administrator of the Federal Security 
Administration and at present, Chairman of the War 
Manpower Commission, discussed questions bearing 
upon the hospitals with the utmost frankness and with 
decided emphasis. Basing his remarks upon the prin- 
ciple that the first concern of the nation at the present 
moment must be the winning of the war, Mr. McNutt 
said that it is more important for our present primary 
purposes to have an adequate military force than an 
adequate staff in our hospitals; that it is more im- 
portant to have a tank in the field than a sterilizer or a 
new operating table in our hospitals. 

1. The Sub-Committee on Hospitals of the Health 
and Medical Committee as well as the Joint Committee 
of the three Hospital Associations in their recent meet- 
ings have given considerable study to the implications 
of Mr. McNutt’s statements and of similar statements 
which might be extensively quoted. The Sub-Com- 
mittee on Hospitals attempted to face the situation as 
it really is. In its recommendations to the Health and 
Medical Committee, it says: 

“The present situation seems to make any help by 
the War Manpower Commission impossible. The rec- 
ommendation of a government subsidy seems inadvis- 
able at present. The hospitals, therefore, must solve 
their own problems with regard to manpower. The 
Sub-Committee urges that hospitals throughout the 
country marshal all their local resources, financial and 
personal.” 

2. The Joint Committee of the three Hospital Asso- 
ciations, taking this pronouncement of the Sub-Com- 
mittee on Hospitals seriously and at its face value, 
says as follows: 

“Facing the issue realistically and practically but 
with courage and with faith in their own principles 
and the motives of the hospital administrator and 
workers and with confidence in the voluntary support 
of the people, the Joint Committee presents the resolu- 
tions of the Sub-Committee to the hospital field with 
its endorsement.” 

3. The Executive Board of the Catholic Hospital 
Association gave considerable study to the pronounce- 
ment of the Sub-Committee at its meeting on Novem- 
ber 20, 1942, and resolved to acquaint the higher 
Superiors of the nursing Sisterhoods immediately with 
the seriousness of the present situation. In its formu- 
lated resolution, the Board of the Catholic Hospital 
Association says : 

“That in this emergency, the Board feels assured 
that our Catholic hospitals will rise to heroic heights 
of faith, charity, and self-dedication on the part of all 
our Sisters as demanded by this critical situation. It is 
the conviction of the Executive Board that no maiter 
how serious the situation might prove to be, not one of 
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our member hospitals will close its doors, but as hap- 
pened during the depression, each hospital will face its 
problems with equanimity and steadfastness and with 
that spiritual prudence and resourcefulness which are 
derived from our Faith and our motives of service.” 

The resolutions here referred to in summary were 
published verbatim in Hosprtat Procress, December, 
1942. 

4. An important conclusion. In the fewest possible 
words, what all of the above means is just this: 

A. Conditions Are Such That the Hospitals Can 
Expect No Further Direct and Immediate Help From 
the Federal Government. 

B. The Voluntary Hospitals Are, Therefore, Now 
“On Their Own.” 

C. Yet Hospitals Must Continue to Operate Despite 
All of Their Difficulties and Problems as Their Interest 
in and Reponsibilty for Public Health Demand. 

The period of “plenty” is over for the time. Money 
is not the chief problem for the time being since the 
hospitals as a group are at the present time in receipt 
of greater incomes than they have ever received. The 
difficulties arise from : 

a) The scarcity of manpower, and 

6b) The scarcity of materials for the manufacture 
of equipment and supplies 

For these two shortages, no relief is in sight. As a 
matter of fact, these shortages which have already 
been felt and which may imperil our hospital service 
have, in certain instances, not as yet reached their 
worst manifestations. Some of our hospitals are still 
drawing upon their own past equipment and supply 
inventories and in most hospitals, equipment has not 
as yet reached the condition of complete deterioration. 
Even with reference to manpower problems, it is more 
than likely that shortages will become very much 
worse before they will begin to improve. 


II. Shortages in Manpower 


1. General Considerations 

With reference to the shortages in manpower, the 
Catholic hospitals would seem to be in a somewhat 
favorable situation as compared with other institu- 
tions. We are not here referring to shortages in the 
medical staff. The withdrawal for military purposes of 
about one third of the doctors of the country has 
affected the hospitals to an extent that can scarcely be 
realized. In this regard, the Catholic hospitals are 
probably carrying their proportionate share of the bur- 
den. With reference to shortages in the other members 
of the hospital staffs, however, particularly the nursing 
and the auxiliary staffs, our Catholic hospitals have 
enjoyed certain advantages. 

The Sister personnel of the Catholic hospitals is 
stable personnel not subject to the influences which 
bring about employee’s migration in other institutions. 
The Sisters present no salary problem and hence, they 
are not apt, ordinarily speaking, to leave one hospital 
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for another merely on the basis of an extraneous influ- 
ence. The overhead organization of our Catholic hospi- 
tals is affected relatively little by war conditions. The 
motivation for service which influences the lives of the 
Sisters has become intensified by the war and hence, 
we see on all sides in our Catholic institutions, an in- 
crease in the spirit of sacrifice and in the capacity for 
the endurance of adverse conditions. As Monsignor 
Griffin has said: 

“There are, literally, unsounded reservoirs of man- 
power in our Catholic institutions, the depths of which 
have not as yet been touched, and the importance of 
the reservoirs cannot be gauged merely in terms of 
numbers of Sisters but rather in terms of their motives, 
their capacities under test conditions and their ability 
to reach heroism.” 

For all of this, we have reason to be grateful; never- 
theless, our Catholic hospitals, like other institutions, 
have suffered 

a) through the loss of auxiliary personnel which has 
been attracted to industrial employment ; 

5) through the increases in prevailing salary scales 
for employed workers ; 

c) through the actual shortage of male assistants, 
maintenance personnel, etc. ; 

d) through the loss of technicians in laboratories, 
radiology, and physio-therapy departments, etc. ; 

' e) in many other subtle ways which have influenced 
the availability of manpower. 

It is Important to Note that with Reference to 
Manpower, Conditions in 1943 Will Be Worse Than 
They Were in 1942, as Many Competent Observers 
Have Warned. 

2. Some Suggestions Concerning the Individual 
Hospital 

A number of suggestions for meeting this manpower 
problem readily suggest themselves. No effort is being 
made here to bring new procedures or techniques to the 
notice of the Sisters conducting our hospitals or to 
their Superiors, but the effort is being sincerely made 
to gather rather obvious suggestions into this one docu- 
ment so that it may serve as a check directive for each 
Superior in her evaluation of her own efforts in meeting 
the situation. 

A wise Sister hospital administrator under existing 
conditions will immediately undertake a study of her 
hospital’s personnel. First of all, she will attempt to 
know her personnel, numerically and individually, 
thoroughly. Such a study should by all means include 
the Sister personnel. 

Secondly, she will ascertain whether each person 
employed in the hospital is most advantageously 
placed with reference to her capacity, her schedules, 
and her ability to carry work loads successfully. 

Thirdly, the Sister hospital administrator will at- 
tempt to find the “weak spots” in the manpower, and 
especially the “Sister power” of her hospital, and will 
concentrate her efforts upon strengthening the person- 
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nel at these points. The Sister hospital administrator 
will pay particular attention to those members of the 
hospital personnel who are most apt to be attracted to 
outside employment by reason of the unprecedented 
salaries which are now being paid to employees whom 
we have been accustomed to regard as “unskilled.” 
For these persons — maids, janitors, unskilled assist- 
ants to the technical personnel, etc.— programs of 
group instruction might readily be organized for the 
purpose of increasing their appreciation of the mean- 
ing and the importance of hospital service so that they 
may take pride in their present place of employment 
and may realize that through their work in the hos- 
pital, they are actually, and in a most important area, 
furthering the war effort. 

Fourthly, the wise Sister hospital administrator will 
try to intensify her interest in good personnel practice 
providing without outside pressure for salaries and 
wage increases wherever these are reasonably de- 
manded or advantageously desired, and also providing 
sound welfare programs for the hospital workers with 
reference to their special problems of today, such as, 
health care, transportation, duty loads, cooperative 
attitudes, etc., etc. It is more important today than 
ever before perhaps, to avoid irritations betwden 
Sisters and lay personnel, and hence, the attitude of the 
Sisters toward employees implies a greater responsi- 
bility today than at any previous time. Morale build- 
ing for the professional as well as the non-professional 
hospital workers must be given the utmost considera- 
tion. 

Fifthly, the Sister hospital administrator will scrup- 
ulously observe today the employment regulations for 
the employment of technical personnel. Engineers, 
electricians, carpenters, painters, and other tradesmen 
must be more alert today in the preservation of their 
self-interests than they have been in the past in many 
instances. This preservation of self-interest does not 
concern itself except in a minor way with salaries. In 
many places, it is chiefly concerned with working con- 
ditions and in a Catholic institution, there should never 
be a question concerning working conditions. 

Sixthly, it might be suggested that in our Catholic 
hospitals a more extensive use might well be made of 
the volunteer worker. It is fully recognized that de- 
pending upon personalities and circumstances in differ- 
ent places, the voluntary worker plan is not universally 
and uniformly successful, and that while solving a 
number of problems, it may create others. Neverthe- 
less, a wise administrator who has studied his or her 
situation will recognize some of the great outstanding 
gains which may be secured through the use of volun- 
teers and will know when and how volunteers may be 
used in the furtherance of the institution’s objectives. 
To quote Monsignor Griffin again, 

“Give your friends an opportunity to show their 
friendship. Develop voluntary service; bring in the 
voluntary worker. Have you ever tried to draw from 
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the reservoir of good will of your former patients, 
your alumni? Out of the crowd who had their babies 
in your hospital, you ought to get enough to help out 
in your maternity wards — now that their babies have 
grown up. Out of the bridge players you know, you 
ought to be able to get some to help with the house- 
work before it is time for them to report for bridge. 
There must be a lot of girls who would like to ‘help 
Sister’ in the office, laboratory, or anywhere she is 
going to be during the evening after the girl’s day’s 
work is done.” 

3. Some Further Suggestions Concerning Sister- 

hoods 

What has been here said concerning an individual 
ho-pital, might well be repeated with emphasis con- 
cerning a whole Sisterhood which may be conducting 
more than one hospital. The guidance of the Sisterhood 
today through these troublesome times requires a high 
order of supernatural wisdom and power of leadership. 
It would seem that the suggestion that the placement 
of individual Sisters should be re-studied in the light 
of today’s needs is a very wise one. To be -sure, a 
thoughtful Sister Superior is constantly doing this but 
in the light of the fact that before the next year is over, 
our Sisters may be called upon to carry an even larger 
percentage of the load in the conduct of our hospitals 
that is now being carried by lay employees, and that 
too, in addition to their previous duty loads, a proper 
assurance of the wisest placement of each Sister would 
seem to be most necessary. 

Secondly, the study of the “weak spots” in the Com- 
munity is obviously also a wise procedure since in this 
way, certain substitutions may be readily planned and 
even provided for. While it is recognized that the 
placement of Religious is not always determined by 
their efficiency as measured by merely human stand- 
ards, nevertheless, at a time such as this, personnel 
inter-changes as based upon needs of individual houses, 
might at times result in effects which are just as spir- 
itually valuable as they are professionally or techni- 
cally successful. The point is that the attitude toward 
such changes is important and with occasional empha- 
sis upon such matters, much may be achieved to meet 
manpower shortages. 

Thirdly, it might be prudently suggested to higher 
Superiors that a program of education for the Sisters 
should be carefully planned and speedily executed to 
make it possible to substitute Sisters for critical lay 
personnel, such as, laboratory, X-ray, and physio- 
therapy technicians, accountants, hospital and school 
administrators, whose services are today at such a 
premium and who are, therefore, attracted away by 
high salaries from service in our hospitals. Needless to 
say, that the common answer to such a suggestion 
always is, “There are not enough Sisters available to 
do the work which they now have; how, therefore, can 
they assume these additional responsibilities?” This 
point is but too well recognized. In view of the fact, 
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however, that we are confronted with a serious man- 
power shortage, would it not be well to re-study the 


problem as presented by each Sisterhood so that diffi- 


culties may be forestalled and our institutions saved 
from progressive deterioration in their service? 
4. A Conclusion 

The essential point which is here being emphasized 
is this, that our Catholic hospitals possess a great ad- 
vantage over other hospitals by reason of the fact that 
a large percentage of their personnel is essentially 
stabilized. This advantage under present conditions 
should be utilized to the fullest possible degree. To do 
this, thoughtful and prayerful planning -in the use of 
individual Sisters can be made to yield results of the 
utmost importance. Our Sister personnel may prove 
to be the dominant influence in the preservation of our 
Catholic hospitals in this emergency. 


III. Shortage in Materials 

The scarcity in equipment at the present time arises 
chiefly from three sources: 

1. Manufacturing problems due to manpower short- 
age and the use of equipment and supply factories for 
the production of war equipment ; 

2. The scarcity of some raw materials especially 
so-called “critical” materials ; 

3. The demand of the armed forces for hospital 
equipment and supplies. 

With reference to these problems, the various com- 
mittees and groups interested in maintaining the sup- 
plies for our hospitals have done literally enormous 
work. Yet despite this, no generally applicable answer, 
satisfactory under all conditions, can be given. Our 
situation is one which most of the hospitals at the 
present time would regard as serious. It is true that 
theoretically, the hospitals enjoy certain priorities with 
reference to the replacement of parts and essential 
hospital equipment. The difficulty is not so much in 
securing priorities, but rather in the ready availability 
of materials once the priorities have been granted. 
Numerous factors enter into the present situation 
which are controlled only with difficulty despite the 
obvious good will of those who are interested in huspi- 
tal problems. Dealers are today less accessible and 
are greatly preoccupied with the multiplicity of press- 
ing demands. Their stocks are rapidly dwindling ; their 
shipping facilities are greatly overloaded ; their admin- 
istrative personnel has been greatly reduced. All of 
this is so obvious to even a casual observer as not to 
require extensive explanation. 

In view of these and similar facts, the hospital today 
must use its equipment in the wisest possible manner 
and to the best possible extent. Equipment and sup- 
plies must be conserved. Resourcefulness must be 
developed in securing substitutions for equipment and 
supplies and for parts of such equipment and supplies. 
Substitute equipment must be planned and sometimes 
built by the individual hospital itself. Continuous in- 
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terest must be fostered in the modification of hospital 
procedures and techniques to enable the hospital to 
adapt itself to the changed conditions without impair- 
ment of its service. 

Stiggestions 

An endless number of suggestions have been made 
to hospital executives advising them, urging them, and 
even attempting to coerce them with reference to these 
various matters. A few of these suggestions seem to 
have rather wide applicability and it is concerning 
these that some words of comment might. not be out 
of place. 

1. The resources of the locality in which the hospi- 
tal is situated should be ascertained so that replace- 
ments and repair parts might be secured with the 
smallest possible loss of time and sometimes at a con- 
siderable saving of money. It has happened that hos- 
pitals have sought such parts in widely distant locali- 
ties at the expenditure of money for telegrams and 
mail while the part was easily accessible in one’s own 
city. It is wisdom to know the resources of one’s own 
community. 

2. It would seem important that each hospital today 
should know the actual condition of its own equipment 
and the status of its own supply inventory. Future 
problems can thus be foreseen and with such fore- 
knowledge, planning for future emergencies becomes 
more effective. ; 

3. Discarded equipment and supplies should be re- 
studied with reference to two purposes; first, the 
re-introduction into actual use of previously discarded 
equipment ; and secondly, the use of parts of discarded 
equipment as substitutions for outworn parts of equip- 
ment actually in operation. A reconditioning and re- 
building program for outmoded and sometimes 
obsolete equipment may yield surprisingly satisfactory 
results. 

4. Consultation with representatives of our equip- 
ment and supply houses when they make their occa- 
sional calls may have special significance today. It is 
true that an effort is being made by some supply 
houses, by reason of shortage of manpower, to curtail 
the field visits of their representatives. It is hoped, 
however, that such visits may not be entirely discon- 
tinued. These representatives of the supply houses 
have today a very important consultative and advisory 
function to perform. 

5. It may be cautiously suggested that an inter- 
institutional interest among the hospitals of the same 
Sisterhood might result in a pooling of equipment and 
supply resources which will be of the utmost benefit 
in maintaining the hospital’s service. Many a hospital 
that is in need of parts for replacement could get what 
is needed from a neighboring institution. This sugges- 
tion, of course, is applicable in a large variety of 
situations. 

6. The maintenance of equipment, particularly of 
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motors, engines, pumps, laundry machinery, etc., 
should be given particular attention today. To quote 
Monsignor Griffin again, 

“Save what you have, do everything possible to pro- 
long its life. Carelessness and negligence causes most 
of the mechanical and machinery breakdowns. Multi- 
ply and intensify frequent inspections of all equipment. 
Place more emphasis each day on upkeep. Lubricate, 
adjust, clean. It is the ‘stitch in time that saves the 
nine.’ The loosening nut, the bearing just beginning to 
show wear, the accumulated dirt that will cause 
friction — these are your enemies. 

“You have to do the thinking for your machinery, 
whether it is in the laundry, the kitchen, the labora- 
tory, or the office. Machines are good servants, when 
properly cared for, but if you treat them as orphans 
they deteriorate very quickly.” 


IV. The Small Hospital and the Smaller 
Sisterhoods 

The suggestions which have been made above per- 
tain chiefly to the institutions located in larger centers 
and to Sisterhoods conducting several institutions. The 
existing problems become particularly acute, however, 
in the smaller hospital which is located in an isolated 
area and which is conducted by those Sisterhoods hav- 
ing only one or a small number of hospitals. In some 
instances, demands are made upon the small isolated 
hospital, which even now it can scarcely satisfy 
because of limitations of both space and equipment. 
In the smaller institution, the difficulties of adjustment 
are believed to be greater. Shortages of manpower are 
more keenly felt in them and may prove even to be 
critical. Substitutions of equipment will be harder to 
effect because of the smaller reserves which are avail- 
able. The isolated locations of some of these institu- 
tions increase transportation and shipping difficulties 
and make reserves and sources of supply practically 
inaccessible. 

It would be a great work of cooperative charity if 
our larger Catholic hospitals were to interest them- 
selves in the present emergency in the problems of the 
smaller hospitals conducted by their own and other 
Sisterhoods. In those Sisterhoods which conduct both 
large and small institutions, it should be relatively 
easy to bring about such assistance for the smaller 
institution. In those instances, however, where the 
small hospital is really isolated even within its own 
Sisterhood, the situation may become particularly crit- 
ical. The inspiration of charity here would result in 
effective assistance to the less favored institution. A 
generous attitude of cooperation even in the face of 
one’s own needs and by sharing one’s own resources 
with an even more needy institution, would be bound 
to result in social and spiritual effects of the utmost 
value. At the present time there are many opportuni- 
ties for heroic charity. 
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V. Conclusion 

There can, therefore, be only one inevitable conclu- 
sion; the hospitals must solve their own problems. 
Once this conclusion has impressed itself with empha- 
sis upon the minds of our Sisters, they will not fail 
to meet the challenge of the present. The time is now 
here for the self-forgetful expenditure of all of our 
energies in the maintenance of our institutions upon 
the highest level of their achievement. In the past it 
has sometimes been said by careless and ill-informed 
observers that “Sisters work too hard.” Today, there 
can be no question of working too hard. The contri- 
bution of our Sisters to the war effort will be the 
maintenance of the finest and best, the most adequate 
hospital service that we have ever offered to the 
nation even in the face of our shortages of auxiliary 
personnel and the shortages in equipment. 

Hospital service is essential service in the war effort. 
Success in the war effort for our nation is unthinkable 
without hospital service for our civilian population. 
We are, therefore, performing a duty of immense sig- 
nificance for the nation. If our Sisterhoods through 
the very wise decision of higher Superiors have been 
urged to refrain from field duty as nurses, they have 
their part to play on the home front in their service 
to the civilian population. If seemingly impossible diffi- 
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culties must be encountered, the effect upon our Sister- 
hoods will not be to refuse their responsibility, but 
rather to stimulate their resourcefulness, to augment 
their expenditure of effort, and to intensify their 
spiritual motivations. : 

As Religious, we cannot but welcome difficulties, 
opportunities for self-sacrifice, occasions for the exer- 
cise of the supernatural virtues of patience, obedience, 
and charity. The present situation is the occasion 
which as Religious we should embrace and welcome 
with supernatural enthusiasm. Today, more than ever, 
we have an opportunity for the practice of those vir- 
tues which our blessed Lord had so much at heart, 
diligence in labor, unsparing devotion to a cause, self- 
immolation. Today, if ever, the charity of Christ will 
urge us onward to a heroism that is worthy of all which 
a Catholic hospital and a vocation to the religious life 
can mean for our personal sanctification, for the sal- 
vation of the souls of our patients, for the welfare of 
our nation, and for the greater glory of Christ. 

Begging your prayerful remembrance of the hospi- 
tals’ needs in the sacrifices which you offer up for the 
love of Christ, 

Devotedly ever yours in Christ, 


Alphonse M. Schwitalla, S.J. 
President 


The Relationship of the School of 
Nursing to the Hospital 


I. From the Viewpoint of the Hospital Administrator 


THE functioning of a hospital and a school of 
nursing as a unified whole is a matter of constant 
concern to the administrators of both the hospital and 
the school. This paper will consider briefly the relation 
of nursing education with the hospital from the point 
of view of the administrator of the hospital, both of 
the hospital having a school of nursing attached and 
of the hospital having no school. 

The administrator of a hospital to which a school 
of nursing is attached must be gifted with a double- 
focused vision: one focus must be constantly fixed 
upon the efficiency of the hospital service, and the 
other upon the education provided for the student of 
nursing who receives there her preparation for making 
her professional contribution to the common objective 
of hospital and school, which is service. 


The School and the Hospital 


The hospital performs many functions with relation 
to the school of nursing; likewise the school performs 
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many functions with relation to the hospital. Integra- 
tion is so essential that one cannot function properly 
without the contribution of the other. The history of 
one cannot be told without including the history of the 
other. 

The latest report we have of the situation as it 
exists at present comes to us from the Council on 
Nursing Education of the Catholic Hospital Associa- 
tion, and is expressed in the following words quoted 
from Hospritat Procress for January, 1942: 


It is clear that there must be a definite relationship be- 
tween the excellence of the school of nursing and the excel- 
lence of the hospital of which the school forms an integral 
part. On the other hand it seems equally true that while in 
some areas the excellence of the hospital as a center for the 
care of the sick and for the diffusion of medical care is on a 
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higher level than the excellence of the school as an educa- 
tional institution, it is equally true that, in progressively more 
and more instances, the school of nursing through the 
sincerity and effectiveness of its educational endeavors, under 
competent leadership, is actually elevating the level of per- 
formance of the hospital. 


To insure excellent attainment for the school, the 
hospital administrator should have a knowledge of 
the elements of a good professional school. With this 
knowledge comes a responsibility that she develop a 
genuine desire and determination to provide for the 
needs of such a school. She should be cognizant of 
every recent activity and expansion in the nursing 
field, and should when employing instructors or when 
preparing her Sisters for these responsible positions, 
spare no pains or expense in securing the best that her 
budget will allow. She will thus strengthen the con- 
tacts of the school with centers of higher education 
and with departments of public nursing service. When 
a school fails to produce a fair quota of nurses who 
make their way into institutions of higher learning, 
we fix the responsibility upon the administrators of 
the hospital and of the school. Either they have made 
plans that are weak, or else they have allowed their 
plans to fall short of fulfillment. These administrators 
should realize that in the classification of schools, 
approval is given on the basis of merit, and the lax 
schools should begin to climb. 


Clinical Facilities 

In providing clinical experience to the student nurse, 
the hospital administrator should recognize the impli- 
cations of the fact that physical facilities and per- 
sonnel are jointly used for hospital and school of 
nursing. The various departmental laboratories are 
most important in providing service to the hospital 
and to the patient. The X-ray, the pathological, the 
physical-therapy, the surgery, the clinical record, and 
other departmental activities — each plays its part in 
the service field. In addition to that, however, each 
makes an indispensable contribution to the prepara- 
tion of the student of nursing. The most acceptable 
method for cultivating a sympathetic attitude toward 
the school on the part of professional heads of depart- 
ments is to employ only those whose preparation and 
personality qualify them as regular class-room in- 
structors and allow them to participate in the teaching 
program at least to the extent of giving supplementary 
lectures in their different specialties. 

The hospital administrator would be spared many 
conflicts that face her in her daily routine if all who 
make up the administrative personnel of the labora- 
tory departments were fulfilling their obligations with 
sincerity and honesty. There is too often found the 
Dr. Jekyll and Mr. Hyde type who has one answer for 
the hospital administrator, another for the professional 
staff, and still another for the staff of subordinates 
who are depending upon him or her for their informa- 
tion. It does not behoove the hospital administrator 
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to use palliative methods with offenders in their ranks ; 
the unfit should be weeded out and those employed 
whose interest can be enlisted in behalf of the students, 
who need to be recognized not simply as workers, but 
as students to whom education is due. We require 
minds that are willing to study general trends and to 
note all promising development in the fields of medi- 
cine, hospital, and nursing activities, generous, God- 
fearing workers who will stimulate the students to 
greater endeavor. 

The hospital daily census has an important relation 
to the enrollment of the school of nursing. It is a 
factor of great consequence that there be a sufficient 
number of patients and an adequate diversification, 
and that the segregation according to classification be 
satisfactory to give the students a good working knowl- 
edge of all types of patients and conditions. The ratio 
between graduate supervisors and students should 
approximate the recommendations made by the Coun- 
cil on Nursing Education. 


Professional Relations 

The reiationships existing between the hospital 
administrator and the administrator of the school of 
nursing are a primary consideration. The ideal rela- 
tionship between them implies a very high level of 
friendly, sympathetic understanding. This, on the 
one hand, enables the hospital administrator to see 
the school of nursing, its possibilities, and the ways 
and means of meeting its needs through the eyes of 
the school administrator. On the other hand, it brings 
to the administrator of the school of nursing a knowl- 
edge of the problems of the administrator of the hos- 
pital and an opportunity to supplement her efforts to 
raise the hospital service to the desired level through 
the contribution of the student body. This attitude of 
sympathy and co-operation prepares a broad field of 
contacts in which all administrators, supervisors, tech- 
nicians, graduate staff, and students of nursing may 
meet in common and bring the problems that confront 
them in the give-and-take that goes into the making 
of the hospital day. The solving of these problems 
might be accomplished in the regular conferences that 
are held by the hospital administrator with the super- 
visory staff. Any problem that may arise in the class- 
room should be brought by the instructor to the 
administrator of the school, who may solve it with the 
help of the hospital administrator, if necessary. It 
might be added here that such difficulties should not 
be discussed between the hospital administrator and 
the subordinate officers of instruction. 

The hospital administrator would not, in order to 
meet the nursing need of a department, interfere in 
any way with the rotation or placement of students 
according to their educational program. Rather she 
would supplement the student workers with a graduate 
staff which would absorb the excess of duties in heavy 
departments. An example of this more liberal attitude 
taken by the hospital administrators today is their 
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permitting the school administrators to develop 
courses in response to the demands in the field of 
public health and to release students from hospital 
duties for short terms of field experience with this 
nursing group. 

No rift should be allowed to exist between the two 
officers of administration. The hospital cannot absorb 
the school, and the school cannot maintain a 
prejudiced attitude toward the hospital without a 
serious loss of unity of purpose. If such an unfortunate 
situation continues, both wil! suffer: the standards of 
service in the hospital will be lowered, and the reaction 
upon the school will be the creation of a restless, dis- 
satisfied spirit in the student body. The majority of 
students will suppress their disappointment and go on 
to graduation with their ambitions dwarfed; they will 
leave their school poorly equipped, and then finding 
themselves unable to achieve their objectives, they 
will gravitate to obscure fields of nursing where they 
can escape the criticism of those at whose door their 
failures can justly be laid. 


The Importance of Ethics 

To the extent that hospital standards determine the 
level of excellence that is achieved by the school of 
nursing, no school can hope to achieve a high educa- 
tional level if it is attached to a hospital whose ethical 
principles and standards of service do not merit the 
approval of the accrediting bureau of the American 
College of Surgeons. A disregard of moral laws, 
whether through ignorance or by intent, is the cause 
of many disorders existing in the hospitals of our 
country. The task of upholding ethical standards rests 
squarely upon the shoulders of the hospital administra- 
tor, who automatically accepts the challenge when 
she steps into office. 

Particularly applicable are the words of Dr. Richard 
Cabot in his book, Adventures on the Borderland of 
Ethics (pages 90-91): “If there is no educating of 
men’s purposes, if there is no ethical basis at the foun- 
dation of education, then the more we know, the 
smarter villains and the livelier crooks we may be... . 
For the highly educated man without ethics is only 
the more dangerous beast equipped with that collec- 
tion of tools which modern science puts at his dis- 
posal.” A high standard in a hospital is the outcome 
of the concentrated effort of every organized unit in 
its construction. 

Now a brief consideration of the administrator of a 
hospital to which no school of nursing is attached. This 
officer develops attitudes which are quite different 
from those of an administrator in a hospital to which 
a school is attached. While the’ standards of service 
must be just as excellent in the one hospital as in the 
other, the administrator arrives at success from a 
different angle and meets with different complications 
in her task. 
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The Hospital Without a School 


In a hospital without a school of nursing, instead 
of students there is an ever-changing staff of graduate 
nurses and subsidiary workers who must be the 
object of the administrator’s constant solicitude. If the 
nursing staff lives in, the Sister Administrator, will face 
administrative problems attending the provision of 
living comforts, nursing care for those who are sick, 
and recreational facilities, and, of course, proper 
supervision. If the nurses and workers live out, it will 
lessen the administrator’s domestic responsibilities, 
increase salaries, and give a more rapid turnover in 
the personnel. Especially will the administrator be 
obliged to make more replacements in the sub-nursing 
group. Conservation of equipment and supplies is 
more difficult to control in the non-school hospital. 
While the departments are just as well organized in 
this type of hospital, there is not the obligation of 
providing for the heavy program of educating students 
of nursing. 

Not that education does not enter into the program 
of the administrator of the non-school hospital. The 
growing size and importance of the graduate staff 
brings an educational responsibility on behalf of these 
nurses. Among the recommendations concerning the 
status and problems of the hospital staff nurse ap- 
proved in 1940 by the Boards of Directors of the 
American Nurses’ Association and the National 
League of Nursing Education is this clear statement: 

“That a well-planned program of staff education be 
established and followed which will provide oppor- 
tunities for both an in-service and an extra-mural 
program.” (American Journal of Nursing, Jan., 1941, 
p. 56). What form this staff training should take, 
whether of round-table discussions or lectures and 
demonstrations by experts, will depend on local con- 
ditions. 

In this connection, it may be not’ shat for the 
stability and success of a graduate sta, certain other 
points should be borne in mind by the hospital ad- 
ministrator. The status of the graduate as a member 
of a profession should be upheld. Her schedule of work 
should be reasonable, that is, as light as is possible in 
these days which owing to the shortage of nurses 
promise to usher in days when her hours will have to 
be extended and her work intensified. The graduate 
nurse should receive adequate remuneration; at least 
she should command a salary proportionate to that of 
nurses in other fields. Furthermore, the value and per- 
manence of her service should be recognized in terms 
of advancement in staff organization. 


The Library is Important 
The hospital library service should be equally effi- 
cient in both types of hospitals. Bulwer-Lytton, in 
addressing a class of graduates, is reported to have 
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said in effect: “A diploma is only a permission to 
carry on higher study, and in libraries are the school 
books of older people.” There will be the supervisory 
and graduate staffs aside from the medical men to 
consider in providing the material for reading and 
study. 

If the administrator of any Catholic hospital could 
exchange places for a time with the administrator of 
a public institution of the same type, she would realize 
the many advantages she has over the other. She has 
Sisters trained for their separate tasks who have but 
one objective. They are united in their efforts to give 
a consecrated service to God, and they are in the field 
to remain. She has no political factions to deal with, 
no unexpected resignations of supervisors who leave 
important posts without giving proper notice or time 
for replacement. On her there are no demands for 
shorter hours or higher salaries. Also, if her institution 
has a school attached, she has a stabilized body of 
students rotating throughout the hospital that: gives 
added assurance that they, at least, can be depended 
upon for a continuity of service in each department. 


Some Present Problems 

Up to this point we have considered the hospitals 
and the schools not of today, but of yesterday, as they 
existed before Pearl Harbor. Already this articulated 
structure is undergoing changes that are in all likeli- 
hood only the. beginning of a successi'n of modifica- 
tions that we shall see before the “all clear” sounds. 
One adjustment that is now in the process of being 
made comes as a result of a depletion of the graduate 
staffs of the hospitals. A survey in nine states last year 
indicated that 48 per cent of graduate nurses actively 
engaged were in institutional work. (American Journal 
of Nursing, March, 1942, p. 295.) This report augers 
a definite shortage when the nurses who have not yet 
answered the call to war service will follow those who 
have now heeded it. Even now their’ substitutes are 
in the field in the persons of older graduates who are 
pursuing refresher courses in all parts of the country. 
A survey conducted in Michigan in February, 1942, 
shows that fifty per cent of the nurses who had taken 
refresher courses had up to that time returned to the 
ranks of active workers. 

It is probable that in the near future the hospitals 
will be enlisting the services of women who qualify 
themselves by participating in classes in First Aid and 
Home Nursing. Already the hospitals, both those with 
nursing schools and those without them, are anticipat- 
ing this eventuation by providing in addition to the 
refresher courses for graduate nurses, instruction in 
First Aid and Home Nursing for lay people. The train- 
ing is frequently given in cooperation with the local 
chapters of the Red Cross. In the one type of hospital, 
it is the head of the school of nursing who concurs 
with the Red Cross or other sponsors of these courses ; 
in the other it is the hospital administrator. 
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If the hospital is in an isolated district, the adminis- 
trator will not confine her cooperation to these groups 
only, but will allow other approved civic organizations 
to have immediate access to assembly rooms and will 
give assistance from the hospital to their social and 
economic projects. 

Many other adjustments are looming in the future. 
There is the question of all education being crowded 
into shorter and more intensive courses, and nursing 
education is likely soon to follow the lead, reluctant 
though its directors be at present to have it do so. 
This development, inducing rapid turnover, will spell 
another complication for the superintendent of the 
hospital to which a school of nursing is attached. 


Future Possibilities 

Another alteration in the practices of these two in- 
terdependent institutions, the hospital and the school 
of nursing, is so far in the distance that not even its 
outlines can be clearly discerned. Here I can only 
suggest it, and together in the months to come we 
shall watch it shape itself. It is a consequence of one 
of the most serious phases of our business of convert- 
ing our hospitals from a peace-time to a war-time 
basis, that is, the diminishing staff of doctors. With 
our professional men who are fit for military service 
gone from our field and with the flow of interns prac- 
tically stopped, we are confronted with the problem 
of staffing our hospitals with doctors who by reason 
of some physical disability are not taken into the 
armed forces. Of their number, many who are now 
specialists may consent to relieve the situation by 
contributing service in general medicine and surgery. 
Also, we can recall to our ranks those honorable 
veterans of the profession who after “bearing the bur- 
den of the day’s heat” (Matt. 20) have retired to the 
libraries and firesides of their own homes, but who 
will rally to our summons. Finally, in centers where 
medical schools are established the senior students can 
be employed in the hospitals. 

Notwithstanding these substitutions, a grave short- 
age will be experienced, and in all hospitals, more 
particularly those in regions where no medical stu- 
dents are available, nurses and supervisors will be 
obliged to undertake duties new to them. On them 
may devolve the administration of immune serums, 
the transfusion of blood and plasma, the administration 
of anesthetics, and the giving of other assistance in 
the operating room, as well as the collecting of data 
for clinical records — these and other minor functions 
of the doctor or the intern. To what extent the prepara- 
tion of the student nurse will be affected is a matter 
I leave for your consideration. Will responsibility be 
put upon her earlier in her ward experience? Will she 
receive initiation into techniques untried by her sisters 
of last year’s class? 

To meet these and other exigencies, utterly unpre- 
dictable at present, we shall need courage and a full 
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measure of love of man and love of God. One prayer, 
at least, we should make daily. It is a petition for 
these splendid structures we have built — the Ameri- 
can Catholic hospital and the American Catholic school 
of nursing. They have shown in the immediate past, 
especially since the turn of the century, a truly re- 
markable progress. That they in their interdependent 
functions may in the course of this emergency undergo 
all the modifications necessary to bring them to a 
maximum of usefulness to our country, we will pray. 
Just as persistently, we should petition that as crises 
arise to change our physical structure, we be blessed 
with such vision and wisdom that, while we submit 
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to material adjustments, we retain the spiritual gains 
we have harvested in the pre-war period. 

There is no cause for discouragement or fear. The 
message of hope with which I conclude, is contained 
in our President’s editorial “A Thought for 1942” in 
Hospitat Procress (Jan., 1942, p. 31): “In the hearts 
of each of us, there looms the confident expectation 
that a better world must emerge from the ruins of the 
old one and the further hope that that better world 
which is to come will be more permanent in its struc- 
ture and its operation than the world which is falling 
to pieces before our eyes.” 


II. From the Viewpoint of the Director of the School of Nursing 


TO A large extent, the degree of excellence of a 
school of nursing is determined by the amount of em- 
phasis placed upon its religious, educational, and pro- 
fessional objectives. The most important thoughts that 
will be brought to you here are these: 

First, that the hospital which cannot have adequate 
facilities and adequate medical and nursing personnel 
can scarcely be justified in undertaking the increased 
responsibility of conducting a school of nursing. 

Secondly, that if a hospital expects to conduct a 
school of nursing, it must emphasize an educational 
function and must therefore undertake all the respon- 
sibilities implied in such a function. 


Education — Profession 

On the first page of the first volume of Hosprrat 
Procress, we read: “that a hospital is like unto a 
temple where Christ’s brethren dwell who are sick and 
halt, and in need of every ministration of charity and 
knowledge, of skill and devotedness from those whom 
the fire of consecration has enkindled with a religious 
enthusiasm for the preservation of the life and the 
health of God’s creatures. There, doctors, Sisters, and 
nurses are immediately concerned with the care of 
the sick because it is their profession, their call, their 
vocation, and their daily bounden duty; a consecration 
of their mind, heart, and soul.” 

The advance in medicine, in scientific care of illness, 
in disease prevention, in research, and the almost gen- 
eral self-education of people in their own health 
preservation have forced the nursing group toward 
increased responsibilities, one of which is higher edu- 
cation of the nurse, and, obviously, still higher educa- 
tion of their educators. 

The hospital is to the community the source of all 
that tends to the well-being of the public; it is the 
educator not only of the doctor but also of the nurse. 

Nursing is a very old occupation, but it is also a 
very new profession. In order to get a better view of 
the need for education of the nurse because she is a 
professional person, it may be pertinent to review the 
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definition of education from Plato and the character- 
istics of a profession as defined by Dr. Abraham 
Flexner, and thereby enlighten those of us who still 
think our nurses are being over educated. 

Plato has defined “Good Education” as that which 
gives to the body and to the soul all the perfection of 
which they are capable. For many years education 
was thought of, by a large group of people as theoreti- 
cal instruction, but now it is understood more in the 
sense of character formation and it includes all those 
processes consciously adopted to attain in individuals 
the achievement of the highest ideals. 

Flexner says: “A profession involves intellectual 
operations with large individual responsibility; it 
derives its raw materials from science and learning, 
these materials being organized with a view to a prac- 
tical and definite end; it possesses a technique which 
can be communicated through an orderly and highly 
specialized educational discipline ; and, it is essentially 
altruistic in motivation, practiced not primarily for 
private gain, but primarily for the benefit of those 
whom the professional worker serves.” 

Is it not plain to everyone of us who have observed 
the occupational activities of the nurse, that nursing 
exhibits these characteristics? Nursing is a profession, 
and in our Catholic institutions, we must look at it 
as more than a “material profession.” Yes, I mean 
that to us it is a “religious profession” in the sense 
that we Sisters should instill in our students a high 
spirit of charity through which they will learn to 
recognize Christ in their patients. With this ideal in 
mind, who could fail then to give excellent service 
always and in spite of all! 


Physical Facilities 


In hospitals where student nurses are depended 
upon for the nursing care of patients, if the school has 
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no separate budget, it is the responsibility of the hos- 
pital to: provide a convenient nurses’ residence, con- 
venient as to comfort, privacy, classroom and recrea- 
tional facilities. It is the responsibility of the hospital 
to afford facilities for safeguarding the health of the 
students as well as facilities for their social develop- 
ment and character formation. 

The hospital itself must be so planned, and, in the 
case of an old structure, so remodeled, as to convey 
to the mind of the student a feeling of system and 
order so that she may unconsciously absorb attitudes 
and impressions in the development of her own effi- 
ciency. The hospital owes it to the nurse as much as 
to the patient to organize its departments in such a 
way that will make for easier administration, less con- 
fusion, and, consequently, more economy of time. It 
is not always possible to have segregated services, 
especially in medicine and surgery, both general and 
special, but as much as it can possibly be done, a real 
effort should be made in the placement of such patients 
so that rotation of students be made a little easier. 
We, directors of nurses, know the amount of work in- 
volved in planning the distribution of nurses for ade- 
quate experience in medical nursing and often we are 
blamed for changing students from one department to 
another or, in the same department, from one patient 
to another. The patient-nurse ratio should be fairly 
constant, as marked deviation may hinder the acquisi- 
tion of skill in this or other departments. 

The difficulty here usually lies in the facts that the 
hospital may have a low medical daily census (in some 
hospitals it may be another department), and that the 
financial status does not allow for the use of graduate 
nurses on general duty. This, I feel, is absolutely 
necessary if we are to provide the students with the 
quality of experience that a variety of cases affords. 
An increase in the number of students does not neces- 
sarily make up for this deficiency unless we have to 
duplicate courses. 

Other facilities indispensable in an educational hos- 
pital are conference rooms on the wards, a small 
departmental library and pharmacy, and an autopsy 
room. The conference room may be the students’ sta- 
tion if it can be closed. The library should be provided 
with reference books appropriate to the department. 
The pharmacy, besides saving time by having on hand 
those drugs that are generally called for in the wards, 
can be used to familiarize students with the name, 
dose, and appearance of such drugs. The autopsy room, 
if it is used judiciously, according to the rule of the 
A.C. S., is a great help in the teaching of anatomy and 
pathology if such teaching is complemented by an 
assignment: for a report by students; it is also a test 
for their tact, judgment, and discretion. 

The proper location and the systematic organization 
of the various service rooms along with their proper 
administration (I mean by that, cleanliness, order, 
intelligent utilization, and supervision) have a great 
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influence on the training of students, especially since 
they are, or at least should be, requested to maintain 
cleanliness and good order once the maids have done 
their share. May I be allowed to call your attention 
to the condition of cleanliness and order that should 
prevail in all the departments of the hospital, even in 
the laundry and the power plant and this might even 
require the employment of a full-time executive house- 
keeper. Perhaps you will say: what has that to do with 
the education of the nurse and have nurses any busi- 
ness in those departments? Disorderly departments 
could create disorderly habits in the students and, on 
the other hand, clean, wholesome surroundings could 
initiate good habits that would remain. 

Would it not be a valuable lesson in economy when 
taking students for a tour, at least on admission, to 
give them figures on the cost of heat, water, electricity, 
laundry, even of the wear and tear of clothes in the 
laundering process. Such data would surprise and im- 
press them. And is it not an education for them to see 
that the work even in these departments can be carried 
out with clean faces and clean overalls. I have met 
engineers in several hospitals who could compare well 
with the nuns in their ingenuity to keep things clean 
and in order. Perhaps here we have to admit that it 
costs money and that the salary of such well qualified 
men is high, but is it not worth it? Do not all activities 
of a hospital lead to the education of students? And if 
we graduate well educated nurses, does it not reflect 
on the hospital? Does it not bring more clientele to 
our ward due to the good reputation of our alumnae? 

Let us return to the hospital and mention one more 
important section, the Chapel. Time does not allow 
me to speak in detail of every department. However, 
I want to mention that even non-Catholic students are 
influenced by the location and appearance of the 
House of God. If located on a first or second floor, 
easily accessible during the day or at night, kept 
attractive in its decoration, large enough to accom- 
modate all of them comfortably on Sunday, it is in- 
spiring to find out how many will visit the Blessed 
Sacrament and attend special services on their own 
incentive. Cannot this influence their intellectual, cul- 
tural, and spiritual education?’ 

We realize very keenly that existent buildings have 
to be used as they are and where modifications are 
impossible we have to make the best of everything. 
Ingenuity, however, has produced miracles in some 
institutions both in the transformation of an old build- 
ing and in obtaining financial help. 

If physical facilities are a very important factor in 
nursing education, just as important and even more so 
is the organization of the personnel, for, what makes 
the excellence of a school of nursing is the excellence 
of the staff, medical as well as nursing, administra- 
tive as well as educational. If the personnel is well 
qualified, professionally and spiritually, broad minded 
as to the adoption of new methods that have proved 
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advantageous in the effective teaching of nursing and 
in excellent service to the sick; if it is competent 
enough to meet the requirements implied by the pur- 
poses and objectives of the school, the educational 
status of that school is pretty well guarded. 

It is true that hospitals are principally and primar- 
ily for the care of the sick, but for this care they 
depend to a certain extent, shall I say, to a large ex- 
tent, if not to the point of exploitation, on the service 
of students and therefore it is their responsibility to 
educate them. Hospitals are really educational insti- 
tutions whose strong objective should be the progress 
in skill and knowledge of the students under the direc- 
tion of efficient teachers and administrators. 


Personnel 


To select for the medical staff, men of a high moral 
and professional reputation, specialists and research 
workers, excellent lecturers in the classroom and 
clinical teachers on the floor is futile unless the admin- 
istration shows broad understanding, coupled by 
planned cooperation on the part of the nursing Sisters. 
If our students are to benefit from the willingness of 
the doctors to impart their knowledge and experience 
toward the growth of the school, such personnel under- 
standing and cooperation is of the utmost importance. 

The number of Sister nurses who obtain their de- 
grees each year and the list of those who manage to 
qualify for college work by completing their high 
school education are a tangible proof that Mother 
Generals are alert to provide for the needs and quali- 
fications of the Sisters whom they assign to hospital 
work. May God bless them for this by attracting to 
their community a larger number of religious voca- 
tions. Since the majority of our schools of nursing are 
still hospital schools and not collegiate schools, it is 
obvious that most of the Sisters are fulfilling dual 
functions. A few school directors are still acting as 
part-time directors of nursing service. This condition 
. of heavy responsibilities prevents nuns from attending 
meetings and conventions where they could enlarge 
their knowledge in nursing and sociology. 

It takes time, even years, to organize certain phases 
of the curriculum. Those who organize and direct the 
educational program should have had special training 
for this function and should be allowed time for the 
development of their curriculum. This is a slow 
process and even competent persons must spend time 
on the task. Many hospitals have made sacrifices of 
money and personnel to provide the superintendent 
and the instructors of the school with university de- 
grees, but have been unable:to do as much for their 
young supervisors and head nurses. No one would 
hesitate to admit the influence of a religious faculty 
member over her students and this is a matter of 
serious consideration for the higher superiors. What is 
more, there is the problem of Sister Bursar who 
evaluates the low salary of the nuns as compared with 
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the high salary of the lay nurses. Hence, the appoint- 
ment as faculty member of Religious not sufficiently 
prepared to meet the state requirements, and some 
who are too young and consequently not mature 
enough to shoulder the responsibility in the school or 
hospital, is a policy that deserves careful study. How 
can a head nurse who does not meet all the state 
requirements have authority and responsibility over 
the students who have more academic, and in a good 
many cases more social preparation ? 

Head nurses have very important duties toward the 
school of nursing not only in the time and energy they 
spend developing the nurses’ skill but also in the 
clinical instruction of students. Their preparation is 
one of the major problems confronting the Catholic 
schools of nursing today since, frequently, the ward 
teacher is more influential in the development of the 
nurse than the instructor in theory, and consequently 
she should be selected and prepared for her functions 
with as much attention, if not with more. 

Furthermore, it is suggested that even those who 
have been on the faculty for many years and whose 
devoted service is very highly appreciated are not 
always by that fact alone, qualified to continue in such 
a position unless they are given an occasional oppor- 
tunity for a renewal of zeal in educational endeavor 
and for developing competence in the newer methods. 

A most important phase in the educational respon- 
sibilities of the hospital toward the school is the 
adequacy of its daily census. Large general hospitals 
have less to be concerned about this than the small 
ones ; however, the educational effectiveness of a teach- 
ing unit is not measured by the number and diversi- 
fication of patients, but by their availability for 
teaching purposes, by the superior quality of medical 
care rendered by the hospital, and by the achievements 
of the medical staff. 

This feature of the hospital service should influence 
the administrative policies with reference to the size 
of the school and to the necessity for seeking affilia- 
tion. This seems obvious with hospitals of less than 
100 beds. As for the larger institutions, more coopera- 
tion on the part of the physician may facilitate the 
use of his private cases. Because of the large number 
of patients under one head nurse it may be necessary 
to give her an assistant in order to allow her more 
time for the supervision of students and the prepara- 
tion of her clinical teaching. 

Let us meditate on this question in the right spirit ; 
let us “all realize that, as Sisters and as Nurses, it is 
our duty to grow every day in knowledge and skill to 
insure more intelligent and up-to-date scientific service 
in and out of the hospital,” through better teaching to 
students. 

Our purpose in life is to love Christ through love 
of our neighbor. As educators our duty is to direct 
our students in the same path and since human nature 
is highly forgetful, why not formulate in our school 
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catalog the objectives, individuating characteristics 
of our Catholic Schools of Nursing left to us as a 
heritage by our Mother Foundresses. 

It probably seems to some of our hospital Sisters 
that I have emphasized the educational function and 
responsibility of the hospital toward the school of 
nursing. You are probably accusing me of belittling 
what you consider your greatest responsibility, the 
immediate care of the patient. Far be it from me to 
advocate the education of the nurse at the expense 
of the service of the sick. 
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I find nothing more appropriate than to end with a 
word from our beloved President, Reverend Father 
Schwitalla : 

“The controlling thought in the entire administra- 
tive and educational program must be that every de- 
tail of school activity should serve the purposes of 
Catholic professional education in the nursing field, 
so that our efforts may tend consistently to the de- 
velopment of nurses who are Christ-like in their 
achievement of professional excellence, and no less 
Christ-like in their unselfish service.” 


Medical Records 


I. Some Legal Aspects 


AT DIFFERENT times in the past I have had 
occasion to consider some of the various legal aspects 
of hospital records. I have therefore made an effort 
to find and study all court decisions and statutory 
enactments pertaining to any phase of the subject. 
This vigilance has not been abundantly rewarded, 
however — at least as far as court decisions are con- 
cerned. In the legislative field there has been more 
activity, but, since the extent and meaning of such 
legislation tends to vary so considerably from state to 
state, this discussion will be predicated upon the 
absence of relevant statutory enactments. Your re- 
spective hospitals should consult local attorneys con- 
cerning any special laws existing in your own state. 


Preparation 


In the absence of any statutory regulation there is 
no legal compulsion upon a hospital to keep or make 
records of any kind but the practice of making and 
preserving at least bedside charts and general histories 
has greatly antedated any governmental attempt to 
prescribe regulations. In fact, it is difficult to conceive 
how a hospital can function properly, from an adminis- 
trative and medical viewpoint, without some provision 
for the keeping of case records, even without consider- 
ing a possible moral obligation to its patients to pre- 
serve a history of their hospitalization. In spite of this 
lack of compulsion, however, once a hospital essays 
the task of making records, it would seem that a 
particularity equal to that used by any business organ- 
ization should be exercised. First of all, therefore, the 
records should in every instance be prepared by a 
person having an actual knowledge of the facts re- 
corded. Usually this will of necessity be the attend- 
ing physician, intern, nurse, pathologist, or radiologist. 
Furthermore, such records should be made in the 
ordinary course of business of the hospital, preferably 
immediately after the performance of the event 
recorded. Thus the record will be made at a time when 
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all of the pertinent facts are clear in the mind of the 
recorder and before any question of the use of such 
record in court has arisen. This will preclude any 
accusation, at some later date, that the records were 
possibly fabricated for some particular self-serving 
purpose. 
Contents 

What should or should not be a part of the hospital 
record of a patient can possibly be answered best by 
you who are charged with making and keeping such 
a record. In addition to an adequate medical record, 
however, it might also be advisable to include any 
legal documents signed by the patient, such as a 
consent to an operation, consent to certain specialized 
medical procedures, consent to access to hospital 
records, and the like. Generally speaking, therefore, 
the hospital record of a patient should contain a com- 
plete story of what happened during his stay in the 
hospital so that nothing may be left to guess work or 
imagination in the event of a future lawsuit in which 
the patient’s health, care, or treatment during that 
period is involved. It is well to bear in mind that 
jurors, at the suggestion of an astute attorney, may 
be more influenced by matters which the attorney 
convinces them should have been in the record than 
by seemingly exculpating evidence which actually ap- 
pears therein. 

Preservation 

Having properly prepared complete and adequate 
records, hospital authorities are naturally interested 
in the form and the period of time in which they 
should be preserved. 

The position of the station manager in E. P. Butler’s 
humorous little story “Pigs is Pigs” was very little 
more alarming than is that of the record librarian in a 
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modern busy hospital. Every new patient means, or 
should mean at least, a complete new set of records. 
Naturally as these accumulate over a period of years 
the storage space required for them presents an acute 
problem. It can hardly be recommended that only a 
portion of the record be preserved, since one can 
never foresee just what feature of the case may be 
dragged into the open in some future lawsuit. For the 
same reason, the preservation of a summary only 
might prove to be a rather risky policy. The only 
solution would appear to be the preservation either of 
the complete record or of some form of photostatic 
or photographic copy thereof, reduced in size for the 
conserving of space. In Massachusetts only last year 
(Laws 1941, Ch. 389) a law was enacted which per- 
mits certain types of hospitals to have their records 
photographed or micro-photographed, after which the 
original records can be destroyed. It then provides 
that such photographs or micro-photographs shall have 
the same force and effect as the original records from 
which they were made and may be admitted in evi- 
dence to the same extent as the original record could 
have been admitted. Such a law may also exist in 
other states. Even in the absence of such a law, how- 
ever, it would seem that the same rules of admissi- 
bility in evidence would apply as obtain with reference 
to photographs generally. Although I have been able 
to find no specific case passing upon the admissibility 
in evidence of photographs of hospital records, the 
courts have held that photography ‘is a legitimate mode 
of proving any condition which can be shown by such 
representation and that photographic copies of in- 
struments in writing can be used as secondary evidence 
after a proper foundation for their introduction has 
been shown. If, therefore, a court was satisfied that 
the photographs were true and correct copies of 
records kept in the due course of business of a hospital, 
and that the original records were no longer available, 
it would seem safe to say that photographic copies 
thereof would be admissible .in evidence. 

The question of how long hospital charts, roent- 
genograms, and so forth, should be preserved must 
be determined in the light of each individual case and 
in accordance with a number of varying factors. The 
courts have not yet had the occasion to answer the 
‘question directly. Generally speaking, a person who 
enters a hospital as a patient may do so by virtue of 
either an express or an implied contract. If he does 
so by reason of an express contract, he may of course 
embody in it anything that he and the hospital can 
agree to concerning the keeping and preservation of 
records. If he enters the hospital under an implied 
contract, then obviously the obligations of the hospital 
to keep and preserve records depend, in the absence 
of pertinent legislation, on the presumption that the 
privileges and duties of the parties to the contract 
are similar to those of parties generally to like con- 
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tracts throughout the community, except as they may 
be modified by regulations of the particular hospital. 
How far these regulations are binding on the patient 
if they are not expressly brought to his notice is still 
a matter of conjecture. In view of the important public 
relations of hospitals it would seem that a hospital 
has a duty to the public to make and preserve ade- 
quate records of persons treated within its precincts, 
but this is apparently a moral obligation rather than 
a legal one, except in those states in which statutes 
have been enacted that control the matter. Hospital 
records should, of course, be preserved as long as they 
may be required by a specific law and as much longer 
as they may be of value to the patient in connection 
with the treatment of the condition that necessitated 
hospitalization. How much longer still must depend 
on a consideration of the interests of the patient, the 
hospital, and the physician. 

One prime factor in determining the length of time 
hospital records should be preserved is the statute of 
limitations. A record that may be of use in determining 
the guilt or innocence of a defendant in a criminal 
case should be preserved until after that guilt or 
innocence has been determined or until the statute of 
limitations, if any, against thé offense has run. A like 
principle will apply with respect to contracts; to torts, 
such as libel and slander, malpractice, and personal 
injury ; to the determination of mental capacity, with 
particular reference to testamentary capacity; and to 
public interests involving, for instance, the determina- 
tion of age in connection with schooling, employment, 
the age of consent, the age at which wills can be made, 
the age at which contracts can be made, the age at 
which one may lawfully hold public office, etc. In 
determining the length of time any given hospital 
record should be preserved, therefore, it should be 
determined as nearly as practicable whether that 
record may or may not be of value in connection with 
matters such as are above named. If they may be of 
value in connection with such matters, then it should 
be determined whether the statute of limitations in- 
volved in that particular matter has or has not run. 

As may be inferred from the foregoing, no wholesale 
destruction of records can be recommended and any 
categorical statement with respect to the length of 
time such records should be kept is not feasible. It 
does seem to me, however, that if a record has been 
inactive for ten years or more, especially if the patient 
has died in the meantime, a hospital would then run 
but slight risk in disposing of it. 


Ownership of an Access to Hospital Records 


It is difficult to discuss the question of ownership 
of hospital records without also considering the right 
of access thereto since the two are so definitely phases 
of the same problem. In the absence of an authorita- 
tive court decision on the subject, a number of theories 
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have been evolved in an attempt to determine who 
owns hospital records. Depending upon the point of 
view of the theorist, and with varying degrees of logic, 
it has been argued that the records are the property 
of the hospital, the attending physician, and the 
patient. It would serve no useful purpose now to 
explore further any of these theories. Abstract justice, 
however, would seem to recognize that the hospital, 
the attending physician, and the patient all have a 
definite interest in the records. Since they are made in 
the hospital it would therefore seem on principle that 
the hospital should hold them as custodian for the 
benefit of itself, the patient, and the physician. As a 
matter of public policy, the hospital should be en- 
titled to keep the original records and to use them in 
any reasonable way not detrimental to the rights of 
the patient, while the patient and physician should 
probably be able to obtain a copy thereof, at least 
upon payment of a reasonable charge for its prepara- 
tion. Certainly, if the records have been properly kept 
and the case properly treated the hospital should have 
no objection to that! 

As has been previously stated, there appear to have 
been no authoritative court decisions passing directly 
on the question of the ownership of hospital records 
in their entirety. The Supreme Court of Michigan, 
however, has passed upon the question of the owner- 
ship of roentgenograms as between a physician and 
his patient (McGarry v. J. A. Mercier Co., 262 N.W. 
296). In that case the defendant company declined 
to pay the plaintiff physician’s bill because the phy- 
sician refused to deliver to it certain roentgenograms 
taken during the course of treatment of an employee. 
According to the Supreme Court the plaintiff was 
justified in the refusal. In the absence of any agree- 
ment to the contrary, said the court, roentgenograms 
are the property of the physician who has made them 
incident to treating a patient, notwithstanding their 
costly charge to the patient. Their retention by the 
physician constitutes an important part of his clinical 


record in the particular case, and, in the aggregate, 


roentgenograms may embody and preserve much of 
value incident to a physician’s experience. They are 
as much a part of the history of the case as any other 
case record made by a physician. From the viewpoint 
of this paper roentgenograms differ little, if at all, 
from microscopic slides of tissue made in the course 
of diagnosing or treating a patient, and it would 
hardly be claimed that such slides were the property 
of the patient. Furthermore, continued the court, in 
the event of a malpractice suit against the physician, 
the roentgenograms that he had caused to be taken 
and preserved incident to treating the patient might 
often constitute the unimpeachable evidence which 
would fully justify the treatment of which the patient 
complained. In reaching its conclusion, the court relied 
on cases in which it was held that the negative of an 
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ordinary photograph, in the absence of any agreement 
otherwise, belongs to the photographer although his 
use thereof may be restricted. Possibly, complete hos- 
pital records, of which a roentgenogram may be a 
part, will be similarly treated, at least as between the 


‘hospital and the patient. 


If we assume, therefore, that a hospital retains case 
records as a trustee or in some other confidential 
capacity for the benefit of the patient and his attend- 
ing physician, in theory the hospital can make no use 
of those records inconsistent with the rights and in- 
terests of the patient and the attending physician 
except, of course, in defending itself from charges of 
negligence. The patient is entitled to privacy; that is, 
he has the right that the nature and incidence of his 
illness be not subjected to public view but only to the 
view of those who are acting for him and in his in- 
terests. This general rule may be altered possibly in 
any particular instance by the presence of (1) some 
specific local law or ordinance on the matter, (2) some 
express contract between the hospital and the other 
interested parties, or (3) some express hospital regu- 
lation or possibly local custom on the subject, con- 
cerning which the patient and the attending physician 
had actual or implied knowledge. Of the qualifying 
factors mentioned, the most common will be instances 
in which some state statute or local ordinance in 
specific language denominates the records of a govern- 
mental hospital as public records. The very concept 
of a public record implies generally a right on the part 
of the public to inspect on demand. Even if there is 
such a statute or enactment relating to a particular 
governmental hospital, however, it must not be 
assumed that any person is legally entitled to access 
to-the complete records of that hospital. There may 
be reason to draw some distinction between the right 
of the public to view the records maintained for or 
relating to administrative purposes and the public 
right to view that portion of the record maintained for 
pathologic purposes, the clinical records. 

Now, assuming that a patient has a right, at least 
moral if not legal, to inspect or possess a copy of the 
hospital record of his case, what rights do third per- 
sons have? May an attending physician, without the 
patient’s consent, view the record of a prior hospital- 
ization of his patient under treatment of another phy- 
sician? May the representative of an insurance com- 
pany inspect the hospital records of a policy holder? 
By far the safest procedure, of course, is for a hospital 
to divulge no records except with the consent of the 
patient or in answer to a subpoena from court, since 
a hospital which discloses, without proper authority 
therefor, facts contained in the clinical record of a 
patient does so at its own peril. The extent of damages 
that a patient may sustain by reason of such dis- 
closure, however, would of course vary. If a hospital 
disclosed that a patient had pneumonia, for instance, 
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the patient might experience considerable difficulty 
in convincing a jury that he suffered any damages by 
reason of such disclosure. If, on the other hand, the 
patient was syphilitic or thought to be and that fact 
was disclosed, an entirely different picture would be 
presented. The same principle is involved in connec- 
tion with the publication of a case history without the 
consent of the patient. Apparently only one case has 
arisen in which a hospital has been sued for a viola- 
tion of a patient’s right of privacy in connection with 
the disclosure of information. In Bazemore v. Savan- 
nah Hospital (Ga.), 155 S.E. 194, it appeared that a 
child had been born in a private home with its heart 
on the outside of its body. The family physician 
carried it to a local hospital for an operation. The 
operation was unsuccessful and the child died. The 
hospital permitted a commercial photographer to take 
a picture of the child in a nude condition and also 
gave to a local newspaper the facts in the case, without 
the permission or knowledge of the parents of the dead 
child. The photographer commercialized the picture 
he had taken, selling copies to various persons for his 
own profit and the newspaper published a picture of 
the child, showing its physical condition, and com- 
menting on the facts of the case. The parents of the 
child then sued the hospital, and certain others for 
damages. In their petition, they asserted their right 
to have their child properly treated in the hospital 
and the extrinsic facts kept secret and undisclosed, 
their belief that the hospital would properly perform 
its duties and protect them from an invasion of their 
right by any unauthorized persons, and the hospital’s 
disregard of those rights by exposing the case to the 
public through the photographer and the newspaper. 
The trial court was of the opinion that the petition 
did not set forth a cause of action against the several 
defendants but the Supreme Court took the opposite 
view and sent the case back to the trial court for a 
resubmission of the facts to the jury. So far as can be 
found, the case was never further appealed; it does 
indicate the possibility of liability in a proper case, 
however. 

By way of a bit of advice, then, the procedure fol- 
lowed in permitting access to a patient’s record should 
conform to the standards of conduct which physicians 
have prescribed for themselves with respect to the 
sanctity of confidential communications. A patient 
seemingly cannot well be denied the privilege of 
access to his own records, except as a hospital may 
deny such right during the period of actual hospital- 
ization and treatment, nor should this privilege be 
denied his attending physician, his attorney, or any 
other person acting with his authorization and in his 
interest. No other person should be accorded access 
to the records, however, without the patient’s written 
permission, and this rule should be rigidly enforced 
as against claim agents, insurance adjusters, and 
attorneys. This is the only reasonable policy. 
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Use Hospital Records 

Aside from use by the hospital and attending phy- 
sician for purposes of treatment, a patient’s records 
may be put to other uses. For example, the question 
often arises as to the right of a hospital either to lend 
its hospital charts for research work or to use them in 
staff conferences or other clinical studies. Whether the 
patient’s right of privacy should yield to some extent 
to the cause of medical science, cannot definitely be 
said, although I have been unable to find any legal 
authority that would preclude a hospital from making 
such a use of its case records. The universality of the 
custom among hospitals in permitting such use of its 
case records however may have a bearing on the ques- 
tion. In any event, the least the hospital can do is 
either to require the consent of both the patient and 
the attending physician or to insist that the case 
records be used and presented in such a way as not 
to reveal the identity of either. 

Legal questions pertaining to hospital records are 
perhaps chiefly concerned with their availability as 
evidence in the trial of personal-injury cases, mal- 
practice cases, suits to enforce or cancel insurance 
policies, or in any other case where it becomes ma- 
terial at the trial to show the nature of a person’s 
injuries and the treatment given. There are two ways 
in which an attorney may establish his client’s hospital 
history. Under one method, he subpoenas the hospital 
records and every physician, nurse, intern, and clerk 
who has dealt with the patient at the hospital or made 
any entry in his case history. If the witness is unable 
to recall any of the facts, the attorney exhibits to him 
the hospital records, which the witness uses to refresh 
his recollection, and proceeds to make oral answers. 
There is thus placed before the jury through the 
mouths of the physician, intern, nurse, and hospital 
clerk the patient’s entire history from the date of his 
admission to his discharge. The substance of their tes- 
timony is identical with the contents of the case record, 
but the record itself has not been introduced into 
evidence as independent proof of the patient’s physical 
condition. It has been used merely to assist the wit- 
nesses when their memory fails them. The other 
method is for the patient’s attorney to subpoena mere- 
ly the hospital records themselves. Neither the physi- 
cian, intern, nurse who treated the patient, nor any 
other person who made entries into the record is in 
court. The attorney offers into evidence the records, 
bodily, as independent proof of the patient’s diag- 
nosis, treatment, and prognosis. In such a case, the 
rules of evidence in the various states differ. Some 
merely require proof that the records were made in 
the regular course of business of the hospital by a 
person charged with the duty of making them. Others 
require the person who actually made the records to 
state that they were made in the regular course of 
business and are true and correct. If such person is 
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not available, an explanation thereof, such as death 
or absence from the jurisdiction, must usually be 
shown. A patient’s hospital history may thus often 
be established by the records without calling the phy- 
sician and nurses as witnesses. Therefore, it is appar- 
ent that hospital records have a far-reaching influence 
extending beyond the dictates of administrative and 
medical exigency. They are of great importance in 
the administration of the law and millions of dollars 
in litigation annually are dependent upon their 
content. 

You are all no doubt familiar with the spectacle of 
the process server bearing a subpoena demanding a 
hospital officer or superintendent to appear in court 
to give testimony, and to bring with him a specific 
case record. The subpoena must of course be honored. 
Disobedience is punishable as a contempt of court and 
may subject the offending party to a fine or imprison- 
ment or both. How should the subpoena be answered ? 
There are usually two subpoenas, either in two sep- 
arate documents or in one combined form. One calls 
for the personal appearance of an executive or ad- 
ministrative officer of the hospital; the other, known 
as a “subpoena duces tecum,” commands such person 
to bring with him the hospital records. Manifestly, the 
testimony of the officer or superintendent is not de- 
sired. He is subpoenaed merely as a means of pro- 
ducing and identifying the records. For that reason, 
rigid compliance with a subpoena for the appearance 
of the named person is neither essential nor insisted 
upon by the court. Some discretion should be exercised 


FRANCIS Bacon once said, “Reading maketh a 
full man; conference a ready man and writing an 
exact man.” If we may use recording as a synonym 
for writing in our discussion of the subject of records, 
it is not difficult to understand why those responsible 
for the health and welfare of the human race have 
developed methods of writing about their patients or 
their clients which have become techniques of their 
respective professions. 

For centuries, doctors have been perfecting methods 
of recording as a part of their study of medicine, of 
their care of a given patient, and as a part of medical 
diagnosis and treatment. More recently, members of 
other professions, for instance, nurses and social work- 
ers, have also developed techniques of recording. To- 
day’s fuller understanding of the social component in 
medical care has given impetus to the development of 
social records by medical social workers in hospitals 
and other health agencies and institutions. 


Purpose of Records 


The primary purpose of the social record in any 
social or health agency or institution is to make the 


II. Social Aspects 
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by the superintendent in selecting the person who is 
to make the appearance ; however, since, as previously 
pointed out and depending upon the rules of evidence 
in the particular state, such person must be a repre- 
sentative of the hospital having knowledge of the facts 
and being qualified to testify that the papers are the 
case history of the litigant, were regularly made in the 
course of his treatment and are true and correct. 


Conclusion 

More than two thousand years ago, Hippocrates pre- 
scribed for followers of the medical art the now famous 
oath which reads in part: “All that may come to my 
knowledge in the exercise of my profession or outside 
of my profession or in daily commerce with men, 
which ought not to be spread abroad, I will keep secret 
and never reveal.” The hospital is today, having in its 
possession the case histories of its patients, the cus- 
todian of thousands of professional secrets “which 
ought not to be spread abroad.” If Hippocrates were 
to be asked today how his oath applies to modern 
hospitals, in which so much of medical practice is 
carried on, it may readily be conceived what his 
answer would be. He would say that the contents of 
hospital records are among those things which ought 
to be kept secret by practitioners of the medical arts, 
individual or institutional. He would add, however, 
that subject to the duty to protect the patient’s con- 
fidence, hospital records should be available for the 
lawful activities of a modern hospital and the progress 
of medical science. 
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treatment of the individual patient or client more 
effective. However, the record also serves other pur- 
poses; that is, it has teaching value not only to the 
individual worker and her supervisor, but to students 
of social work, and, in the case of the hospital, to 
students in other fields, such as, medicine and nursing. 
The record may also furnish a concrete basis for 
planning community programs of prevention or for 
furthering the understanding of social problems and 
their treatment. 

The confidential nature of the social record need not 
be affected by such use, since its use may be statistical 
only, or the record may be effectively disguised. The 
medical social worker, qualified by education, experi- 
ence, and personality for a competent performance 
according to current standards, is considered “privi- 
leged” to use the hospital records of which the social 
record is more often than not a part. In fact, informa- 
tion of a medical nature about a given patient may be 
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sent to a social agency of recognized standing by the 
medical social worker only if information pertinent to 
social treatment is given, if the consent of the patient 
has been secured or reasonably presumed, and if the 
consent of the physician has been secured, or again 
may be presumed according to the policy of the hos- 
pital. Since the medical social worker in such cases 
stands between the physician and his patient, the same 
“patience, delicacy, and secrecy” should characterize 
her acts, although the safeguarding of the record may 
prove difficult in some cases. 

It was this necessity for secrecy which earlier in the 
development of medical social work seemed to indicate 
the complete recording and filing of the social record 
apart from the medical record. Quite often the social 
record contains information which might prove to be 
damaging to the patient in case of the inspection of 
the record by non-professional personnel in the hos- 
pital, by the patient or his relatives, or in case of 
subpoena by the court. 

The advantages of the unit system, however, seemed 
to outweigh the disadvantages and as long ago as 1932 
a survey of a group of social service departments in 
hospitals showed that the majority, even at that time, 
maintained a unit record of each patient.’ A little care 
in the disposal of records in wards and clinics will 
protect the record from patient’s relatives and non- 
professional personnel. In some hospitals, the social 
record is not sent to the ward or floor because of its 
inaccessibility to the medical social worker, but this 
practice detracts from its value to the medical staff, 
although the record is protected from non-professional 
scrutiny. The method of introducing social history 
into the unit record also differs. Some hospitals inter- 
sperse social and medical notes. Others use a summary, 
filing the bulk of the social record in the social service 
department, while still others file the entire social 
record with the medical record. This latter method 
enables the doctor to integrate his thinking with that 
of the social worker and it familiarizes the social 
worker with the patient’s record, while at the same 
time both records are units in themselves. From all 
points of view, this seems the best method of filing 
the social record. 


Making the Record 

The matter of actual recording is variously handled 
by social service departments, but the most popular 
current form is the chronological narrative with the 
use of topical headings if indicated. In the opening of 
a record, one usually finds a statement of reference 
and a brief summary of the medical findings; for ex- 
ample, in the case of Adele Printer, age 19, we find 
a note in the record stating that the case was “opened 
by P. Linden, social worker on the Neurology Service, 
on 11-14-41. Statement of Referral: Patient was re- 


1American Medical Association, Principles of Medical Ethics, 1929, p. 3. 
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ferred to the Social Service Department on 11-14-41 
by Dr. Breuer of the Neurology Clinic who requested 
that the patient be helped to find suitable vocational 
training and employment. Medical Situation: The pa- 
tient has attended our Out-Patient Department since 
1-4-40. On 2-1-40 she was seen in Neurology Clinic 
where a diagnosis of incipient schizophrenia and hos- 
pitalization at Mercy Hospital was advised. Following 
a short period of care there she was admitted to one 
of the state hospitals for six months. Fourteen months 
after being discharged from the State Hospital the 
patient was again seen in the Neurology Clinic at 
which time she told the doctor that she would like to 
go to school or better still secure remunerative em- 
ployment.” The remainder of the record of this 
patient is in chronological narrative form. 

How much of the case is recorded and which cases 
are recorded, depends upon the general policy of the 
hospital and the intake policy of the social service 
department. Some departments accept for social treat- 
ment, and hence, recording, all cases referred by 
physicians, or by hospital administrators, or by the 
nursing staff, or by outside social and health agencies, 
or certain categories of cases or some combination of 
these sources of referral. Or, cases may be accepted 
for service of such a slight nature that no recording is 
done. 

The Social Worker’s Role 

Some hospitals have “social admitting,” that is, so- 
cial workers admit all patients, individualizing each 
and his problem, at the same time recording the data 
for present and future use. Recording by social work- 
ers implies more efficient hospital administration and 
fuller and more accurate statistical recording. The data 
secured at the time of the admitting interview with 
the patient which established a good relationship with 
the patient should provide the record library of the 
hospital with the information on which to base future 
statistical recording of a particular patient. Interviews 
with the same patient currently under care at given 
intervals, six months or a year apart, serve to maintain 
accuracy. 

Interviews with re-admitted patients serve as case 
reviews thus bringing up to date, not only social in- 
formation, but also data in which the record librarian 
is interested, such as, changes in address or employ- 
ment, deaths of other members of the family pre- 
viously under care, and changes in names by marriage. 
Full information is often of value in preventing dupli- 
cations of records by identifying patients previously 
under care through cross-indexing, contributed to by 
medical social workers who are often the only ones 
able to supply the record library with additional or 
changed data. The tracing of cases of adoption, estab- 
lishment of eligibility for work permits, for insurance 
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benefits, for aid to dependent children grants, old-age 
assistance, or other Social Security benefits, may often 
be made possible through the medical record, if data 
about patients are revised as indicated. Such informa- 
tion may be of vital importance to the patient and the 
lack of such information may unfavorably affect the 
whole course of the patient’s life. 

Even social records consisting only of so-called face- 
sheet data or correspondence may be of utmost value. 
Information given in letters by out-of-town agencies 
or individuals or by the patient himself may contain 
data of help to the administration of the hospital as 
well as to the physician in the care of the patient. This 
may be particularly true of non-resident patients in 
case of some emergency, such as, the need of an oper- 
ation or some expensive appliance, the development of 
mental symptoms which necessitate transfer to an- 
other institution, or even the occurrence of problems 
about the death of the patient. 

Most commonly, the patient’s problems have to do 
with his environment or with his relationships in vari- 
ous areas, a broad but inclusive classification, and may 
be expressed or implied by the patient in his first con- 
tact with clerk, social worker, doctor, or superintend- 
ent. The social worker in the Catholic hospital with 
its deep spiritual motivation, and its concept of the 
dignity of man and his eternal destiny, should be quick 
to catch the spiritual problem of the patient and if 
unable to meet his need herself, should know how to 
advise him since he may be seeking, perhaps uncon- 
sciously, the very help which the institution, not only 
as a hospital, but as a Catholic agency, has to offer. 


For Better Care 

A review of the considerations thus far outlined 
would seem to indicate that the social phases of the 
medical record make a contribution to the better care 
of the patient and therefore to the primary objective 
of the hospital, since good recording is one indication 
that good service is being rendered to the patient; that 
is, that his social needs and problems as associated 
with his illness have been considered, studied, and met 
when possible. Medical social treatment of the patient 
is facilitated by medical social workers in cooperation 
with the physician. 

The social record not only serves the primary func- 
tion of the hospital as already noted, but it also has 
a teaching function. How could the individual worker 
note her own progress were it not for her records and 
in what way could her supervisor as accurately 
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evaluate her accomplishments? The supervisor reads 
the case to help the worker deal with the immediate 
situation and to select from it the factors which can 
be discussed with the worker for purposes of planning 
for the patient and later for evaluating the worker’s 
performance. The record also serves as background 
information for the new worker who must take up a 
case where her predecessor left off. 


Teaching Value 

Moreover, the social record offers valuable case ma- 
terial for the teaching of student nurses and others 
to whom must be presented the concept of the social 
component in medical care and the function of social 
service in a hospital or medical agency. 

Primarily, of course, the social record is used in the 
teaching of social work students, more particularly 
those in the specialized curriculum in medical social 
work. At first the social record is read by the student 
for the story, but later the student is able to reflect on 
the problem and the solution that is reached in an 
objective review of the case. Cases may be chosen for 
student discussion from different points of view; from 
the standpoint of case work function, social problem, 
service to the administration, contribution to medical 
care, social planning, service to non-residents, or use 
of community resources. On the other hand, one case 
may illustrate a number of aspects and problems, and 
is thus more useful for study than a number of cases 
since the value of case study lies in the amount of 
good discussion the case provokes. The case records 
chosen should represent good everyday practice al- 
though defects should be discussed rather than dis- 
guised. 

Social records can also serve the problems of re- 
search since professional competence and efficient 
practice rest on study conducted for the purpose of 
developing unknown facts in order to increase our 
understanding of the problems with which we have 
to deal. Since social research is based largely on the 
problems of the individual the body of case records 
to which we are adding daily has already provided us 
with material for social investigation. 

We may conclude then that social data properly 
recorded and utilized constitute an essential part of 
the medical record since the purposes of social record- 
ing so closely conform to the purposes of the hospital 
and, not only contribute to the medical care of 
the patient, but also have teaching and research 
functions. 








WHAT an opportunity it is for us to be the charter 
members of the first Institute for Medical Record 
Librarians held under Catholic auspices — sponsored 
by the Catholic Hospital Association! 

Many of the older record librarians have had their 
training in the school of experience, where, like the 
apprentice of the medieval system, they learned the 
trade and skill from a master in the work. The appren- 
tice under the guild system had to spend from three 
to ten years in the home and workshop of the skilled 
master learning his craft, in order to become proficient 
in the practice of the technical content of the trade 
and its standard practices. “So well did the apprentice 
system of training and education meet the needs of 
the time that it persisted well into the nineteenth cen- 
tury.” (8)* The Industrial Revolution transferred the 
workshop from the home to the factory and thus the 
“apprenticeship” came to an end. 

We of the apprentice school did not spend “from 
three to ten years” under a master. A month or two, 
at the most, was the period of our master-student edu- 
cation, “way back when,” the record librarian — that 
is, “the one who kept the charts” — merely assembled 
the records in an envelope or folder, and piled them 
away somewhere in a drawer, on shelves, or in a cup- 
board in an out-of-the-way place, not having much 
need of apprenticing. But “standardization” has abol- 
ished this abuse and it is a requisite for a hospital’s 
approval that records of patients be filed systematically 
and accurately in an accessible place. 

Since the inauguration of schools for medical record 
librarians the method of apprenticeship is fast passing 
into oblivion. This subject was brought up at the an- 
nual convention of the Association of Medical Record 
Librarians of North America held in Boston, Novem- 
ber, 1941. The trend of the discussion was that, after 
1945, only graduates of approved schools for medical 
record librarians be permitted to qualify for the exam- 
ination through which they become registered medical 
record librarians. No definite action was taken at that 
date. By 1945, or near that time, the apprenticeship 
will have passed into ancient history. 

One of the first measures whereby we were accepted 
as an entity in the hospital field was the establishment 
of a registry, in September, 1932, whereby all medical 
record librarians who had apprenticed prior to this 
time were permitted to register, were given a certifi- 
cate, and were likewise permitted to append the cov- 
eted letters “R.R.L.” (registered record librarian) to 
their name. The time for this apprenticeship policy 
without examination was extended for one year. Since 





1Numbers in parentheses refer to corresponding numbers in the bibliography 
at the end of this article. 
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that time examinations must be taken, and passed, 
before the student may be registered. Registration has 
placed us on a stable and elevated basis. 

Until the date is set when all applicants for exami- 
nation must be graduates of an approved school, the 
qualifications for registration of the medical record 
librarians of the old school of apprenticeship, as stated 
in Article V, clause 3, of the Rules and Regulations 
governing the Registry of Medical Record Librarians 
are: 

1. She shall have had a preliminary education equiv- 
alent at least to a full course in a recognized high 
school, 

2. and shall have acted in the capacity of chief 
record librarian in an approved hospital for a period 
of not less than three out of the past five years; or 

3. she shall have acted as assistant record librarian 
in an approved hospital for a period of not less than 
five years. 


Approved schools have been established and are now 
recognized as such. A limited time is given in which 
the well trained apprentice, now master, may take 
an examination without being a graduate. Those who 
have the requirements, take the examination, while 
there is yet time. 

Within the last decade we have passed from the 
stage of apprenticeship to that of a vocational organi- 
zation. Our work has acquired a professional status. 
“The fact that there is an organization of Medical 
Record Librarians with special schools for training 
them, in itself, shows that the problem of making, 
tabulating, filing, and using medical records has be- 
come much more complex.” (3) The academic training 
received in these special schools is covered in the 
paper entitled “Academic Training.” The Other Forms 
of Education of which I am to treat will be through: 


1. Utilizing such academic procedures that may be 
open to us; 
2. Attending meetings; 
3. Reading Current Periodicals; 
4. Study Clubs; 
5. Journal Clubs; 
6. Use of Package Libraries, as serviced by the: 
a) Catholic Hospital Association 
b) American College of Surgeons 
c) American Medical Association 
d) American Hospital Association 
7. Teaching 


It has been said that what learning may do for the 
character outweighs the content of the time it takes 
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to complete the mastery of knowledge. We are gath- 
ered here to raise our personal qualifications and edu- 
cational standards as medical record librarians and 
though pressing duties may have detained us in our 
own little sphere, we have risen to the challenge that 
“meetings do make for leadership.” 

We plan to give and take in this Institute and my 
contribution is to bring to the knowledge of the 
workers in our chosen field, some very advantageous 
and accessible ways and means of knowing and doing 
and teaching the latest and the best of techniques. 
Quoting from R.N. “we have got to stop doing things 
out of a sense of duty and start doing them because 
we want to see the profession progress and have a part 
in its advancement.” (2) 


Utilizing Academic Procedures 

There are medical record librarians of the appren- 
tice school working in hospitals connected closely or 
remotely with a medical center or a school of nursing. 
Auditing lectures or demonstrations in anatomy, physi- 
ology, and bacteriology if permitted and attentively 
attended will be appreciated highly by the librarian 
of maturity and experience. Being present at clinical- 
pathological conferences; hearing the reports of the 
nurses and house staff at case conferences; taking the 
opportunities presented by motion pictures of disease 
entities and surgical procedures are some of the aca- 
demic methods that are being utilized. At these con- 
ferences we have the presentation of normal and 
abnormal reactions, complications and differentiations 
in drug administrations; e.g., which sulfa compound 
is a specific for which disease, and what reaction might 
occur. This knowledge broadens our sphere and facili- 
tates the work of the medical record librarian in the 
indexing of disease and complication. It likewise gives 
us a clearer understanding of the patient’s condition 
and subsequent treatment, and eliminates the tendency 
to view the information as a mass of uninteresting 
material. 

Attendance at Meetings 

An invaluable aid to self-advancement is to attend 
meetings, local, state, and national. Attend your local 
meetings and attend them regularly. Of course, if the 
goal is self-set it will be wholeheartedly accepted. We 
must remember that we learn from each other. Like- 
wise, these meetings afford us an opportunity to ex- 
change our views and influence our attitudes. Our 
meetings are what we make them. Have a set date and 
hour, a definite time limit of the meeting, begin and 
end on time, bring an eager attitude and an open mind, 
and be prepared to give and take. Each of us has a con- 
tribution to make. Make it. Don’t hoard it. Keep in 
mind that “these are thoughtful adults seeking pro- 
gressive education in their professional field.” (9). 
New ideas are food for thought and stimulate the 
individual to activity. We quote from the famous Doc- 
tor Osler (11): 
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You cannot afford to stand aloof from your profes- 
sional colleagues in any place. Join their associations, 
mingle in their meetings, giving of the best of your 
talents, gathering here, scattering there; but every- 
where showing that you are at all times faithful stu- 
dents, as willing to teach as to be taught. 


And paraphrasing the following quotations we can say: 


The environment of a large city is not essential to 
the growth of a good record librarian. Even in small 
towns an individual can become well versed in methods 
of work, and with the assistance of an occasional visit 
to some meeting she can become an expert medical 
record librarian and reach a position of dignity and 
worth in the hospital. 


Reading 
Our professional field, places us in the heart of the 
hospital activity ; consequently, we are hospital people. 
Doctor Osler called the hospital a college (11). Pick 
up any of the major journals that find their way into 
the libraries of our general and special hospitals, or 
only to the desk of the superintendent. The very 
articles are a challenge for us to read, to study, and 
to keep abreast of the times. It is essential that our 
duties leave us sufficient leisure to “mull over’ the 
lessons we have learned and time to do purposeful 
reading to clarify the varied and manifold problems 
that have arisen in the discharge of our daily tasks. 
If we are “always busy” we will have no time to think 
or plan and therefore, our progress in education will 
be retarded. 
The minimum standard for graduate training has 
a special clause for organized study: 
The educational program in graduate training should 
include an organized plan of required reading of scien- 


tific literature by the resident staff. 
The journals for nurses are emphasizing “Refresher 


Courses” wherein nurses again relearn old skills, are 
taught the newer procedures, and read current litera- 
ture, correlated with standard textbooks. Our own As- 
sociation is sponsoring “Refresher Courses” by which 
we may be more academically trained, and better 
equipped to fulfill our manifold duties. We may not 
be free to attend these courses but it is imperative 
that we read the published papers. 

The reading habit must be acquired. Reading is a 
basic tool in the living of a good life. Those who can 
use it to learn from books, as well as be amused by 
them, have access to the stores of knowledge. (1). 
Reading is an education in itself. We may not have 
had the advantage of a formal training under a teacher 
in the classroom, but that alone is not education. 
Reading is a definite coefficient. As Doctor Ralph T. 
Richards so aptly says in an address to the medical 
students of the University of Utah (May 22, 1941) 
and which we may apply to ourselves is that: 


1. Reading should be for enlightenment in emer- 
gencies. 

2. Reading should be from standard works of our 
profession. 
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3. Reading of other professional magazines (on the 
professional plane). 

4. Our familiarity with the basic sciences should be 
continued. 

To reading may be supplemented what he added, 

5. Studying and writing upon special subjects. 

6. Attending meetings. 

7. Making clinical (professional) trips. (12) 


Reading current periodicals will often unfold fertile 
vistas. You may know from experience that reading 
will make you write, and writing consequently is a 
training in itself. 
Study Clubs 

Many medical record librarians do not have the 
means nor the opportunity to leave our communities 
and attend institutes and refresher courses in distant 
cities. There are “other forms of education” however, 
through which we can secure information of practical 
value. One form is a study club. The primary purpose 
of the study club in our organization in Missouri is 
a series of instructions for applicants for registration 
to learn how to answer the examination questions. It 
should be a pooling of ideas and methods of the 
several institutions in the city as represented by the 
members of the club. If there are too few members 
from the one city, join with nearby localities and 
form a group. It need not be of any great size. “Good 
things come in small packages.” Dr. M. T. MacEach- 
ern’s Book, Medical Records in the Hospital, (Physi- 
cians’ Record Company, Chicago, 1937), Mrs. Edna 
K. Huffman’s Manual for Medical Record Librarians 
(Physicians’ Record Company, Chicago, 1941), Miss 
Frances Benson’s “Standardization Round Table” sup- 
plemented by answers from Dr. MacEachern’s book, 
are material for study-club discussion. 


Journal Club 


The journal club is another group-discussion method 
used to great advantage. Members should meet at a 
stated time, for example, once a month (more fre- 
quently if time and interest permit), and a conven- 
ient hour should be chosen so that the group can 
convene promptly at the stated hour. Each member 
of the group is then given a certain topic to cover in 
the several available journals and periodicals for 
hospital-minded people, or each member is assigned a 
certain periodical to peruse covering the several ar- 
ticles of interest. 

It should be arranged that one member be prepared 
to report orally at the next meeting. Her report will 
be an analytical and interpretative summary of the 
particular topic assigned. Time ought to be allowed 
for discussion, and the individual reporting should be 
prepared to answer questions. Another member ought 
also be prepared to follow should ample time be left, 
or if the first appointed presentation cannot be 
delivered. 

The journal club is conducted in a seminar style 
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with a chairman presiding, acting in the capacity of 
a “guide,” stimulating interest, with pertinent infor- 
mation to elucidate, to supplement or to correct any 
erroneous statements. This journal club need not be 
composed of medical record librarians only. It may 
be a joint activity of one or more services of the hos- 
pital. For example, ward supervisors who wish to know 
how to obtain good clinical records, or the teaching 
staff of the nursing school who will, no doubt, have 
some very good suggestions to make and also exchange 
viewpoints, and likewise the librarian, may be mem- 
bers, or asked to give a presentation at a particular 
time. For this group discussion in the journal club, 
we will have a greater use of the library facilities and 
the librarian is a willing and efficient assistant. As 
opportunities arise, demonstrations of new equipment 
are presented at these meetings. 

Prepare written reports when the assignment is 
yours, summarize your opinions; and be prepared to 
clarify or adjust differences. Nothing can take the 
place of personal enthusiasm, interest, and work. 
Again keep in mind that the members are people of 
one aim seeking education toward a definite goal. 

These written reports will be your unit of the local 
package library. 

Package Library 

The package library is a source book through which 
we may obtain pertinent information on our present 
problems of vital interest. It is composed of reprints, 
abstracts, and bibliographies covering various fields. 
The utilization of this material and the fresh knowl- 
edge culled from the recent journals causes the medical 
record librarian to attain quickly to the name and 
fame she desires. Periodicals are especially educational 
and very helpful, as demonstrated in the journal club. 
Periodicals present facts derived from investigation, 
and their material is more recent than books. Periodi- 
cals present what is on the “firing line” of activity 
and serve as a complement of the package library. 

All members of the Catholic Hospital Association 
receive bibliographies and reprints from the executive 
office of the Association in St. Louis, Missouri. The 
material covers the various phases of the hospital and 
its problems. For medical record librarians there is an 
annotated “Selected Bibliographies on Various Phases 
of Medical Records” compiled by Sister Mary Serva- 
tia, S.S.M., one published in June, 1941, and another 
just off the press. 

Perhaps the members of this Association are already 
familiar with it, but for those who are not, let me 
mention briefly that the material has been gathered 
from the major journals and bulletins, and that the 
topics have been segregated under their respective 
titles. To mention just a few of the topics: History, 
Case Records, Statistics, Medico-Legal Problems, 


Medical Staff Activities. In all, there are fourteen 
sections. 
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The American Medical Association Package Library 
was established in 1924 with the idea of helping the 
doctors in small cities who did not have access to 
medical literature. It has become so popular that it is 
now serving many doctors in the larger cities. They 
Jo not have much material to cover our particular field 
of medical records. The material is in the form of 
reprints, special reports, pages of periodicals that are 
ollected and mailed to the borrower. There comes the 
time when you will be of assistance to your staff mem- 
her in preparing a paper, and it will be well to know 
where help can be obtained. 

To secure these packages from the A.M.A., the 
following points should be observed: 


1. Requests must be in writing and addressed 
“Library, A.M.A.,” 535 N. Dearborn St., Chicago, Ill. 

2. The material may be retained for six days after 
its receipt. In the event that this time is too limited, 
the time is gladly extended if no one else is waiting 
for the same package. 

3. Only one package may be borrowed at one time. 

4.. Twenty-five cents in stamps must be enclosed to 
cover the postage and part of the expense of collecting 
the material. 

5. The expense of packages or items lost must be 
borne by the borrower. 

6. The collection does not contain articles in foreign 
languages, or articles on highly specialized topics, but 
these may be supplied when especially requested. 

7. If you are not an individual subscriber to the 
A.M.A. publications then get a Doctor member to do 
the borrowing for you. 


The American College of Surgeons’ Package Library 
maintains a file of 125,000 reprints for loan without 
charge to Fellows of the College and members of the 
profession. Material is selected from this classified file 
and is lent for a period of two weeks (or longer upon 
request). The package is then returned as soon as it 
has served its purpose. This is, of course, a limited 
service as no foreign material is included. (3) If you 
are ambitious and determined to do a real piece of 
literary research, the librarian will compile bibliog- 
raphies, prepare abstracts and translations of selected 
articles, or make complete reviews of the literature 
for a specified number of years. The cost of the 
bibliographies, abstracts, and translations is based 
upon the time expended by the research worker in 
preparing the data. The package library service, other 
than the literary research, is without charge. Again, 
have a Fellow, or a licensed medical doctor borrow 
the package library for you. 

The American Hospital Association through its 
Bacon Library, 18 East Division Street, Chicago, Illi- 
nois, has a package library service. Its service is not 
limited to members of the American Hospital Associa- 
tion, but is extended to any person in any place in the 
civilized world. The only obligation on the recipient 
is that the material be returned in a reasonable time 
and the return postage be paid by her. (10) Its bro- 
chure has a coverage of many of the problems of the 
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medical record librarian. The topics included are: 
Analysis of Activities and Compilation of Statistics, 
History Taking, Legal Status, Nomenclature, Follow- 
up systems, and such like interests. 


Teaching 

The integration of the organization of the hospital, 
and the interrelation of the Medical Record Library 
with the other fields, place the medical record librarian 
in the role of a teacher. She gives a demonstration to 
the freshman students of the school of nursing in their 
orientation week. When the subject of “charting” is 
approached in the course of the nurses’ studies, the , 
medical record librarian again takes up the teacher 
role. At the morning conference on the ward she may 
give a lecture on some of the deficiencies and remedies 
of clinical records. A well planned lecture arouses the 
ambition to be efficient and stimulates reading in one’s 
own and the allied fields, in order to be familiar not 
only with the topic being taught, but also to be pre- 
pared to give accurate information and discuss the 
correlation of the topic with other fields. This calls 
for reading in various fields, and the success of the 
classroom or ward teaching will depend upon your 
correlation of this material and pointing out the 
definite existing interrelationship. 


Summary 


The purpose of this paper is to demonstrate a few 
methods by which the active medical record librarian 
who has faithfully performed her task without highly 
trained supervision may profit by the experience and 
class procedures of others more highly favored. 

The methods can be summarized as follows: Read; 
attend meetings; form study clubs; contribute to your 
bulletins. The reports submitted at the journal clubs 
will be a nucleus for your package library. To supple- 
ment our impoverished libraries, we have the four 
larger package library services. Thus by organized 
study, interest will be aroused and sustained, new 
ideas will be exchanged, and in this way an intellectual 
savings bank will be created. We will be astonished at 
the dividends of the more efficient, professional, charit- 
able, and Christian service to suffering humanity, to 
Christ’s poor, for study and learning considered merely 
as means and instruments become of prime importance 
when placed at the disposal of souls. Simultaneously, 
habits of concentration will be instituted and a lively 
zeal and interest for work created. These factors will 
undoubtedly instill into the individual virtues that 
will aid in the character development of the medical 
record librarian and produce fruits a hundredfold for 
herself, the community, and the members of the asso- 
ciation. 
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Mr. M. Raymond Kneifl 


Within the last few days, the following announce- 
ment from the Central Office has been sent to all the 
Catholic hospitals and allied agencies of the Catholic 
Hospital Association, to all its friends, and to the 
exhibitors : 

“The Executive Board is pleased to announce that 
at the request of Mr. 
Edward R. Stettinius, Jr., 
Administrator of the Office 
of Lend-Lease Administra- 
tion, leave of absence has 
been granted to Mr. M. R. 
Kneifl, Executive Secretary 
of our Association, to aid in 
the war effort by accepting 
the position and _ responsi- 
bility of Principal Trade 
Requirements Analyst for 
the Lend-Lease Administra- 
tion, thus giving our Asso- 
ciation an additional oppor- 
tunity of participating in the 
nation’s war effort by de- 
priving ourselves, temporar- 
ily, of the services of a most 
valuable official.” 

It is realized that “Ray’s” 
leave of absence will create 
a vacancy in the Association that simply will not 
and cannot be filled. Not only the Association as 
a whole but ever so many of the Sisters have developed 
personal attitudes toward the Executive Secretary 
which are as much a compliment to his personal traits 
as they are to his technical competence. He will now 
have an unprecedented opportunity to use his talent, 
native and acquired, his devotion to persons and to his 


work, his faithfulness to his recognized obligations, 
and his generosity in self-giving on the larger stage 
of world events. 

The Association has done all that opportunities have 
offered in the promotion of the war effort. Its greatest 
single sacrifice has been to grant a leave of absence 

to an official who has served 
the Association for twenty 
years with complete dedica- 
tion to its interests and to 
the cause for which it stands 
and for which it labors. 
Ray will have larger in- 
terests, a larger scope for his 
work, and the results of his 
activities will be physically 
more far-reaching; but it 
may be safely predicted 
that he will measure up 
to his opportunities and that 
in his new position he will 
bring to bear upon the re- 
sponsibilities entrusted .to 
him that same personal de- 
votion, loyalty, and un- 
swerving faithfulness which 
have made him so domi- 
nant an influence in the con- 
duct of the Catholic Hospital Association. The prayers 
and good wishes of the thousands of Sisters to whom 
he has been so devoted will follow him wherever duty 
and opportunity will call. The Association has sus- 
tained a temporary loss but it rejoices that in this 
war effort, it has been able to make as great a sacrifice 
as it could have been called upon to make. 
Ray, God bless you. —A.M.S., SJ. 


MR. M. RAYMOND KNEIFL 


Bert W. Caldwell, M.D. 


For fifteen years, the American Hospital Association 
has been Bert Caldwell and Bert Caldwell has been 
the American Hospital Association. Now that the mo- 
ment of his resignation as Executive Secretary of the 
Association has come, one cannot but stand in wonder- 
ment at the complete identification of the man with the 
cause for which he labored. If it is true that great 
causes must be embodied in great personalities before 
they can gain the adherence of men, we may make the 
dogmatic statement that will not be challenged that 
for a decade and a half the greatness of the American 
Hospital Association has been the stature of Bert Cald- 
well. True it is that the Association has commanded 
the loyalties and capacities, the devotion and the dedi- 
cation, of an army of men and women of the highest 
ideals, of the most unselfish motives, of unquestionable 


competence and of complete sincerity. But none of 
these who have participated in the work of the Asso- 
ciation would for a moment deny that any one of them 
might well be measured by the criterion of Bert Cald- 
well and any one of them would today be proud to be 
found equal to such comparison. His stature is that 
of a giant among the men and women with whom he 
worked for the furtherance of all that the hospital 
must mean in modern civilization. 

Bert gave himself to the Association, to all of its 
members and to all the cooperators of the Association 
with that wholeheartedness which is one of his most 
characteristic and admirable traits. It is this trait that 
identified him so completely with his work and its 
responsibilities. That wholeheartedness was more than 
a thing of emotion. It found its soil in his keen intel- 
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lectual perception of the place of the hospital in our 
national and in our individual lives. In his penetrating 
insight into the many-sidedness of the hospital in ful- 
filling its widely ramifying mission, in his deep appre- 
ciation of the human aspects of hospital work as this 
affects every phase of human life, the body and soul, 
the mind and heart, the 
personal interests and the 
social interests of each par- 
ticular patient, his deep love 
of mankind found its most 
valued expression in his pro- 
motion of hospital concerns. 
For him, the hospital is a 
living, vibrating, pulsating 
reality that has a person- 
ality of its own, a respon- 
sibility of its own, character- 
istics and traits that are 
unique and_individuating. 
He speaks of particular hos- 
pitals as one would speak 
of human personalities, 
familiarly, intimately, lov- 
ingly. The hospitals whose 
representatives form the 
American Hospital Associa- 
tion are to him more than 
so many institutions for the care of the sick; they are 
human institutions that must care for human beings 
with all the love and self-forgetfulness which we bring 
into our most treasured human relationships. 

The Catholic Hospital Association is deeply in debt 
to Dr. Caldwell. His greatest contribution is his unfail- 
ing cooperation with the officers of the Association. 
This cooperation is based on his insight into the char- 
acter of the relationship between two organizations 
which on the one hand are so closely and intimately 
identified in purpose and program but which, on the 
other hand, are necessarily so diverse in their motiva- 
tions and procedures. In Dr. Caldwell’s mind, coopera- 
tion between the two organizations is cooperation inter 
pares. The size of the two organizations, their relative 
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impact upon their members, their effectiveness in influ- 
encing both their members and the public, these in his 
mind are important considerations in determining the 
nature and extent of cooperation, but much more im- 
portant is always the intrinsic merit of the cause of 
hospital service and the value of the particular project 
in the prosecution of which 
the two organizations so 
frequently seek mutual sup- 
port and united action. For 
ten years in instance after 
instance this attitude of Dr. 
Caldwell was put to the 
test and in no case did he 
fail to rise above puny con- 
siderations which would 
have impressed a less large- 
minded or less large-hearted 
man. In no case did he 
utilize the cooperation he 
secured as a stepping stone 
to his own self-interest or to 
the undue glorification of 
the powerful organization 
which he represents. 

When the representative 
of a minority group can 
speak in this manner truth- 
fully and feelingly of a majority leader, the comment 
cannot but have a vastly multiplied meaning. Yet 
the writer is proud to put all of that meaning into 
these words. 

The Catholic Hospital Association can wish the 
American Hospital Association no greater good fortune 
and no more secure guarantee of progressive greatness 
than that it may find another Bert Caldwell to be 
Bert Caldwell’s successor. We thank him in the name 
of the twenty-four thousand Sisters and Brothers who 
are laboring in our Catholic institutions and we wish 
him the peace and blessings of God in the leisure and 
retirement that have been so well merited. — A. M. S., 
SJ. 


building was soon found to be inadequate for this 
double purpose, and the need for a separate hospital 
became apparent in a short time. Sister St. Xavier 
Hebert was Superior at the time. — A. M. S., S.J. 

























Educational Guidance as a Reality 


THIS paper proposes to emphasize the broad, gen- 
eral principles and processes of educational guidance, 
rather than the special aspects of educational guidance 
in schools of nursing. The problem will be approached 
from two angles; first, in its general aspect, secondly, 
in its concrete application to specific problems. 

The need for educational guidance in every institu- 
tion of higher learning, including schools of nursing, 
has arisen from the increasing emphasis which is being 
placed upon the development of the individual. It has 
taken educators a long time to realize the tremendous 
waste in mass education. Human beings are individ- 
uals; each one possessed of mental and physical char- 
acteristics, which make him a distinct unit and render 
mass education a futile project. 


Guidance Is Essential 


Guidance — educational, vocational, and personal — 
must now be looked upon as a basic function of every 
educational institution. So closely interrelated are 
these three areas of guidance that it is practically im- 
possible to consider them separately. Abstractly, 
according to Dr. John Brewer of Harvard University, 
“Educational guidance may be defined as assisting 
persons, either through classifying them into appro- 
priate groups or by individual or group conferences, 
in making progress in their educational careers. Edu- 
cational guidance is concerned with such problems as 
how to study, choice of studies and curriculums, and 
choice of schools and colleges.’” In less formal diction, 
guidance has been described as the effort “to help 
Johnny see through himself and to see himself 
through.” 

The fundamental objective in all educational guid- 
ance is the individualization of the education program. 
By means of this, students are enabled to select 
courses of study that are fitted to their abilities and 
interests; to solve difficulties which may arise in the 
course of their studies; and to seek out incentives for 
attaining full scholastic achievement. 

All guidance work must be constructive in nature. 
An effective educational guidance program must make 
provision for: 

1. A reliable testing program. 

2. Systematic, permanent recording of data as de- 
termined by tests. 

3. Effective counseling based on information made 
available through 1. and 2. 

Until comparatively recent years, educational guid- 
ance was available for only the few; only for those 
few who attracted the particular interests of their 
teachers. Today it is not only possible, but it is rapidly 
becoming a reality for the many. Dean McConn of 


‘John M. Brewer, and others, Mental Measurement in Educational and 
Vocational Guidance, p. 3. Cambridge: Harvard University Press, 1924. 
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Lehigh University says, “ . our advice has par- 
taken pretty much of the nature of guesswork. We 
have had to play hunches. We have had to make snap 
judgments based on data which we well knew were 
unreliable. We were in the position of physicians of 
an earlier era, before the medical profession had ther- 
mometers and stethoscopes and blood counts and 
bacteriological examinations. Like them we had to base 
our diagnoses on superficial symptoms only, and like 
them we made a terrific number of mistakes. . . . ”” 


Reliable Data Available 


Now, many new scientific measuring instruments 
have been developed, and educational guidance no 
longer needs to be superficial or the result of guesses 
and hunches. The development of the Cooperative Test 
Service, the Psychological Examination of the Ameri- 
can Council on Education, and other standardized 
achievement tests have done much to make data of a 
reliable and comparative nature easily attainable and 
worthwhile. These scientific measuring devices are in- 
valuable not only for measuring the accomplishments 
of the student, but also for predicting his potentialities. 
No guidance program can be successful unless it is 
based on accurate information about the ability of 
the student. 

The Cooperative Test Service, sponsored by the 
American Council on Education, which came into 
existence about ten years ago, has done more than 
any other single agency to make real educational 
guidance available to our general school population. 
It has published standardized achievement tests year 
after year and has furnished data showing the compar- 
ability with other well known achievement tests. For 
the past three years individual profile charts of the 
student participants were supplied to each school. 
These proved invaluable to advisers in guiding the 
student in the choice of courses and curricula. This 
year it has made an outstanding contribution —a four 
page interpretative folder was furnished for each stu- 
dent. Directions were given to help the student analyze 
and evaluate his own strengths and weaknesses as 
brought to light by the tests. This has greatly increased 
the guidance value of the service and has insured to a 
certain extent against the possibility of loss of the 
valuable diagnostic information available. 

From what has just been said it is evident that 
unless use is made of the statistical data provided by 


*Max McConn, “Educational Guidance Is Now Possible,” 
Record, January, 1933, p. 475. 
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tests, testing in itself is to no purpose. It is true that 
large quantities of data are made available for educa- 
tiona' research, but, as far as help to the individual 
is concerned, it is lost unless an effective counseling 
service is provided. To be effective, the counselors 
must have readily accessible all the pertinent data for 
each student. A cumulative record card, which has 
been compared to the medical history or hospital chart, 
so essential to a physician in diagnosing the symptoms 
of his patient, must be a part of the equipment of 
every guidance officer. The accuracy of a diagnosis by 
a medical doctor or an educational adviser is much 
more likely to follow after a thorough study of the 
past history of the patient or student, whichever may 
be the case. In a cumulative record, the guidance officer 
has at his command invaluable data which will enable 
him efficiently to carry out his counseling program. 

Dean Brumbaugh, for years Dean of the College 
and Professor of Education at the University of 
Chicago, an authority in student guidance, states that 
“the first purpose of educational counseling is to aid 
the individual to make as accurate an appraisal as 
possible of his aptitudes for college work. Its second 
purpose is to aid him to achieve to the fullest his 
educational goals.”* 

He continues to say that the counselor should not 
tell the student the what or how of his education, 
but should put at the student’s command information 
and resources that he would not have available other- 
wise or which he might not know how to interpret. It 
can readily be seen then that without systematic 
counseling the guidance program is doomed to failure, 
because it is only through this medium that the poten- 
tialities of the individual are brought to fruition. 


A Guidance Program 

After pointing out some of the general aspects of 
educational guidance, let us consider that of St. Xavier 
College as a concrete example. All freshmen, including 
the nursing students, at their entrance are given a 
battery of tests which consist of: 

1. Religion Placement Test. 

2. Psychological Examination of 
Council on Education. 

3. Iowa Silent-Reading or Nelson-Denny Reading 
Test. 

4. Purdue Placement Test in English. 

5. A cooperative Foreign Language Test. 

6. Willoughby Personality Schedule. 
A detailed analytical study of the results of these tests 
is made for each student. On the basis of these results 
together with high school achievement, the student is 
assigned to one of four or five English sections. It has 
been most satisfactory to use English as the basis for 
sectioning since the size of the college does not warrant 
sectioning every subject. These sections have been 


the American 
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organized to provide for the individual differences of 
the group. A small number of exceptional students 
are placed in the advanced section and need only one 
quarter of work to fulfill the requirement. The major- 
ity will need two quarters in English composition, 
while a third small group is found which, because of 
limited background, language handicaps, and poor 
reading habits, will need three quarters to complete 
the requirements. Credit, however, is given for only 
two quarters of work. The general aim in these courses 
in composition is the accurate reading of expository 
articles and the writing of clear and effective exposi- 
tion. 

As a result of the studies we have made during the 
past five years we have come to realize that poor 
reading habits, together with poor study habits, cause 
most of the freshman fatalities. Practically every stu- 
dent who is placed in the lowest English section is 
advised to enroll in a remedial-reading course. The 
advantages accruing from such a course are inestim- 
able. Sometimes the results are astonishing and almost 
unbelievable. It might be of interest to know that, of 
the sixteen students enrolled in such a class last fall 
only two failed to show marked improvement. 

At the close of each quarter, a comparative study is 
made of the achievement of each student in relation 
to her psychological score. Toward the end of the 
freshman and sophomore years, these students partici- 
pate in the National Sophomore Testing Program 
sponsored by the Cooperative Test Service. Thus a 
considerable amount of comparative data is available 
for each student. The results are filed, and the advisers 
may have access to them at any time. 

A general class report with graphs and profiles is 
presented to the group during a regular guidance 
period and each student is made aware of her standing. 
There is much disagreement as to whether it is wise 
for students to be informed of their psychological 
ratings; however, it is in keeping with Catholic phi- 
losophy to help individuals to understand both that 
their high potentialities and their limitations should 
be studied in an effort to make the most of native 
ability. When these reports are given, either to groups 
or to individuals the limitations of the tests them- 
selves are always pointed out. It is to be hoped that 
any competition engendered would be _ individual 
self-competition—a seeking to analyze causes for 
achievement, or lack of it, and wholesome efforts for 
self-improvement. 

While all that has been said may seem to apply only 
to collegiate educational guidance, yet it is applicable 
to the three-year nursing schools as well. Since every 
nursing school is dealing with post-high-school educa- 
tion it must take on somewhat of a collegiate character. 
If only to secure college credit for certain courses in 
its curriculum, practically every school of nursing is 
affiliated in some way to an institution of higher 


learning. 
(Concluded on page 18A) 
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Educational Guidance 


(Concluded from page 36) 
Our Guiding Principles 

All of us as educators, whether in nursing schools 
or colleges, must remember that we cannot become 
too absorbed in the mechanics of our organization. 
It must be borne in mind that our basic function is 
to adjust educational requirements to the develop- 
ment of the whole man. 

It can never be overlooked that, as Catholic educa- 
tors, our guidance program must have a distinctive 
character. Guidance is not only concerned with the 
present life of our students but with their eternal 
destiny as well. The guidance program must be rooted 
firmly in the bed-rock of Christian principles, as are 
clearly stated in the Encyclical of Pius XI on 
Christian Education. We read, “The proper and im- 
mediate end of Christian education is to cooperate with 
divine grace in forming true and perfect Christians, 
that is, to form Christ Himself in those regenerated by 
Baptism . . . the true Christian who is the product 
of Christian education is the supernatural man who 
thinks, judges, and acts constantly and consistently 
in accordance with right reason illumined by the 
supernatural light of the examples and teaching of 
Christ ; he is the true and finished man of character.” 
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Nebraska 


Department Supervisor Becomes Superior. Sister M. Asella, 
supervisor of the surgical department at St. Elizabeth’s Hos- 
pital, Lincoln, for the past 18 years, has been named superior 
of the hospital by the mother provincial of her order, the 
Poor Sisters of St. Francis Seraph of Perpetual Adoration at 
Lafayette, Ind. At one time Sister Asella was secretary of 
the Nebraska Association of Anesthetists. 

Sister M. Agathina, former superior of the hospital, has 
been transferred to St. Mary’s Hospital, Emporia, Kans. 

Plan Ward for Kenny Treatment. Creighton Memorial — 
St. Joseph’s Hospital, Omaha, will set aside a ward for treat- 
ing children in acute stages of infantile paralysis by the Kenny 
technique. This announcement was made in December at the 
Douglas County Chapter of the Infantile Paralysis Foun- 
dation. 

A report on Sister Elizabeth Kenny’s technique was given 
at this chapter meeting by Mrs. Adela Hammang of the Visit- 
ing Nurses’ Association, who recently completed the course at 
the University of Minnesota. Mrs. Hammang and two other 
local VNA nurses, who are just finishing the course, will be 
available to treat any children that may be taken to the spe- 
cial ward. | 
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TEXAS CONFERENCE PUB- 
LISHES PAPER 

The Texas Conference of the Cath- 
olic Hospital Association publishes a 
mimeographed paper called Jnter Nos, 
to tell about its activities. The Decem- 
ber edition contains a leading article 
that announces the meeting of the Texas 
Conference on February 17 at Fort 
Worth. 

Another article tells about the death 
of the second superior general of the 
Sisters of the Holy Family of Nazareth 
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in Italy on June 15. She was Mother 
Lauretta, 82, who was one of the first 
members to enter the order in the year 
1879. She made her first trip to America 
in 1885 and four years later was ap- 
pointed mother provincial of the Sisters 
in the United States. After the death of 
the foundress, Mother Frances, in 1903, 
she was appointed superior general. 
During the 39 years that she held this 
position she established 100 institutions 
including grade schools, academies and 
colleges, orphanages and day nurseries, 





At the outbreak of World War I, 
America was largely dependent 
on Europe for many of the tools 
of science — dyes, chemicals, and 
laboratory glassware. 
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In 1915, “Pyrex” brand Laboratory Glass- 
ware was announced. Less than 150 items 
were listed but, through Corning Research, 
America was on its way to independence from 
foreign sources of supply. 





IN 1943—THREE LINES 


oe Reg \ 

CORNING 
¢ &- 
Soar. 


More than 2700 Items 











World War Il—and America’s laboratories 
are prepared! 


Bre eae 


PYREX sxs1»o LABORATORY WARE 


In the past quarter of a century, America’s 
chemists and scientists have contributed to 
our chemical independence. And Corning Re- 
search in Glass has helped to make us inde- 
pendent in laboratory glassware. 

Today, in Catalog LP21, are listed more 
than 2700 laboratory glassware items. They 
provide laboratory technicians with the equip- 
ment for more accurate, faster, and better 
work. The availability of a few specific items 
may be affected by the war effort, consult 
your laboratory supply dealer. 

Here are the tools to help speed the labora- 
tories of America and its Allies on their way 
to Victory. Corning Research will continue to 
serve in peace as in war, and to contribute 
to higher standards of performance. 


ORNING 


“PYREX” and “VYCOR” are registered trade-marks and indicate manufacture by 


CORNING GLASS WORKS - 


CORNING, NEW YORK 


MWC ANS 


at search in Glass 


January, 1943 


and old peoples’ homes. She founded the 
first hospital of the Sisters of Nazareth 
in Chicago in 1894. At this time the 
order conducts 20 hospitals, five of 
which are in Texas. During the years 
that she headed the order she crossed 
the Atlantic Ocean 33 times to visit 
her institutions. 

The following Sisters from Texas 
hospitals have been elected to member- 
ship in the American College of 
Hospital Administrators: Sister M. 
Benignus, superintendent of Hotel Dieu 
Hospital at Beaumont; Mother Mary 
of Lourdes, superintendent of Santa 
Rosa Hospital at San Antonio; Mother 
M. Friediana, superintendent of St. 
Joseph’s Hospital at Fort Worth; 
Sister Alberta, assistant superintendent 
of Providence Hospital at Waco; and 
Sister Mary Reginald, superintendent 
of St. Mary’s Infirmary at Galveston 
was designated as a nominee. 

These Sisters successfully passed the 
examination for registered record 
librarian: Sister M. Oliver Gilsenan of 
St. Joseph’s Infirmary at Houston; 
Sister M. Columban McCarthy of St. 
Mary’s Hospital at Port Arthur; and 
Sister Maria Annunciata, C.C.V.I., of 
Maguerza Hospital at Monterrey, 
Neuva Leon, Mexico. Sister Annunciata 
has the distinction of being the only 
registered medical record librarian in 
the Republic of Mexico. 

Almost five of the nine pages con- 
tain brief news items about hospitals 
throughout the state. St. Mary’s Hos- 
pital at Shamrock, until October 1 the 
Shamrock Clinic Hospital under the 
direction of Dr. B. A. Joel and Dr. Paul 
Zeigler, has been taken over by the 
Dominican Sisters and was dedicated on 
the Feast of All Saints. The personnel 
consists of five Sisters who are regis- 
tered nurses and one other Sister, and 
two lay nurses formerly employed by 
the Shamrock Clinic Hospital. Sister 
M. Teresita, R.N., is the superintend- 
ent. Mercy Hospital at Slaton, operated 
by the Sisters of Mercy of the Union, 
has reported that Sister Mary Agnes, 
night supervisor, has been transferred to 
Warner-Brown Hospital, El Dorado, 
Ark., where she is obstetrical superior. 
Sister M. Rudolpha, 1941 graduate of 
Mercy Hospital at New Orleans, is on 
the staff at Slaton. A bleod-donor center 
is being set up at Slaton and Mercy 
Hospital is giving its services in co- 
operation with this movement. Loretto 
Hospital at Dalhart has been overtaxed 
with patients because of a defense 
project here. Additional patient space 
has been made possible through a 
change in the layout of parts of the 
hospital. Last summer friends of the 
hospital put on a drive and presented 

(Continued on page 24A) 
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Your G-E Equipment 
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O the thousands of hospitals, clinics, 

i physicians using G-E x-ray and elec- 

tromedical apparatus, we address this message 

of assurance: G. E.’s local branch offices throughout the United States and Canada, which for years past 
have responded to your various needs, will continue to provide that expert maintenance service so important 
in today’s handling of the health problem. @ Since you probably are working your equipment harder 
these days than ever before, it is highly important that it be kept working, and we are not 
unmindful of the responsibility which we assumed when you bought G-E equipment—to help 
you maintain it in the best possible operating condition. @ We give you this assurance despite 
the difficulties under which our field representatives are working, due to tire and gas 
rationing and other wartime restrictions. Because these men are determined to justify your mani- 
fested confidence in the G-E organization, you'll find them ready and willing to sacrifice even 


their own time when you are urgently in need of maintenance service. They won’t let you down! 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, tLt., U. S. A. 
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“SULFASUXIDINE’ SUCCINYLSULFATHIAZOLE, 
recently developed by the Medical Research 
Laboratories of Sharp & Dohme, exerts a 
potent antibacterial effect within the intes- 
tinal tract and has proved valuable in the 
preparatory as well as postoperative treat- 
ment of patients undergoing extensive sur- 
gery of the intestinal tract. 
e - e 
This new sulfonamide is poorly absorbed 
and blood concentrations are low following 
therapeutic doses. The action of “Sulfasuxi- 
dine’ succinylsulfathiazole is therefore con- 
fined essentially to the intestinal tract, and 
toxic manifestations have not been observed. 


*‘Sulfasuxidine’ succinylsulfathiazole 
greatly reduces the possibility of peritonitis 
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“SULFASUXIDINE’ 
Succinylsulfathiazole 


THE NEW 
NON-TOXIC 
INTESTINAL 
BACTERIOSTAT 


Sa 


Keyfeccsicnd 


Proc. Soc. Exper. Biol. & Med., Vol. 48, 
Oct., 1941 

Archives of Surgery, 44:187-207, Feb., 1942 

Archives of Surgery, 44:208-222, Feb., 1942 

Annals of Surgery, 115:829, May, 1942 

J. A. M. A., 119:615, June 20, 1942 

J. A. M. A., 120:265, Sept. 26, 1942 


during or after intra-abdominal surgery,* and 
excellent results have been reported follow- 
ing its use in the treatment of ulcerative 
lesions of the bowel. This new compound 
has also proved effective in the control of 
bacillary dysentery including the Shiga, 
Flexner and Sonne varieties. 


‘Sulfasuxidine’ succinylsulfathiazole is 
supplied in compressed 0.5-Gm. tablets, in 
bottles of 100, 500, and 1,000. 


A booklet providing further information 
and a bibliography relating to this important 
new sulfonamide compound will be for- 
warded on request. 


Shap & Dohme 


HILADELPHIA 


*However, surgical caution and aseptic measures must not be relaxed. 
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The 


HERZMARK-ADAMS 
TRACTION 
REEL 


..- Simplifies nursing care in traction cases 


The Herzmark-Adams power spring traction appara- 
tus can be used for all types of traction where pulleys 
and weights are now used. This includes skin or pin 
traction, skull traction, overhead traction from a 
frame, as well as counter traction. A removable key 
adjusts the traction to up to twenty pounds. A scale 
shows the number of pounds used. The apparatus is 
easily attached to any position on the bed, using only 
the attachments supplied. 


NOTE: The elimination of swinging weights makes 
this apparatus ideal for use on board ship, train, plane 
or car. 


No. B-1000 Herzmark-Adams Traction Reel with two 
12” horizontal bars and one 14” vertical extension bar.$34.50 


Discounts for quantity. Prices higher outside U. S. A. 


FEATURES... 
1. No weights to handle. Traction up to 20 pounds set by 
the removable key. The apparatus is self-contained. 


2. It provides constant traction since the weights are 
not bumped into and cannot become caught. Once the 
traction is adjusted and the key removed, visitors can- 
not change the adjustment. 

. Movement of the patient causes practically no varia- 
tion in traction. 

4. Easily attached with only the attachments supplied. 

. The apparatus is durably built . . . there is nothing 
to get out of order. 


CLAY-ADAMS CC 
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Hill, and 18 other ladies were honored for having completed 
more than 150 hours of hospital duty. 


Average Daily Census High. The average daily census in 


the new Hospital of St. Raphael, New Haven, is exceptionally 
high; it is more than 350 patients, including newborn babies. 


Illinois 
Pre-Clinical Students Capped. In a unique and colorful 


setting at Loyola Community Theater 57 -preclinical students 


of St. Francis Hospital School of Nursing, Evanston, partic- 


California 

Hospital Chapel Dedicated. On the feast of the Presenta- 
tion of Our Lady the new chapel at St. John’s Hospital, Santa 
Monica, was dedicated by Rt. Rev. Msgr. Nicholas Con- 
neally, pastor of St. Monica’s Parish. The hospital was opened 
to patients on November 18. Its capacity is 100 beds and 
30 bassinets. The Sisters of Charity of Leavenworth (Kans.) 
are in charge. 

Collect Gifts at Meeting. The nurses of the San Francisco 
Council of Catholic Nurses, at their December meeting, had 
their annual Christmas party and a collection of gifts for 
others. The party was held in the Nurses’ Club Room on 
Pine Street. The members brought gifts for boys in service, 
war stamps to buy war bonds for the council, and canned 
goods for the cloistered nuns in Corpus Christi Monastery, 
Menlo Park. 

Connecticut 


Nurses’ Aides Graduate. A class of 28 nurses’ aides re- 
ceived diplomas recently after they completed their course 
under Miss Marguerite M. Coleman, R.N., at St. Francis’ 
Hospital, Hartford. Sister M. Mechtilde, R.N., presented the 
certificates. Service stripes for 500 hours of service as nurses’ 
aides were awarded to Miss L. Charles Cawte and Miss Helen 


ipated in the traditional capping ceremony on Sunday after- 
noon, December 20, at four o’clock. Amid a background of 
brilliant lights and draperies the student body presented an 
impressive program in honor of the incoming class. Opening 
the program a quartet of seniors sang “America the Beauti- 
ful,” followed by a reading, “The End of a Nurse’s Day.” 


Rev. Ralph Gallagher, S.J., head of the sociological depart- 


ment at Loyola University and spiritual director of the 
nurses’ Sodality, gave an address on the symbolism of the 
nurse’s cap. He spoke of the threefold significance of the cap 
as an insignia — its scholastic, religious, and military mean- 
ing. He stressed a nurse’s loyalty to her fellowman, to God, 
and to country. The ideals of a nurse must ever be high, he 
said, and her life of sacrifice, drudgery, and daily duties — 
some menial, many physically difficult— and with it long 
hard hours of study, will equip the nurse for her noble pro- 
fession. In that future day, Father Gallagher continued, when 
the faithful nurse meets her Divine Judge and receives from 
Him the final sentence, she will joyfully hear His words, 
“Well done, good and faithful servant, for I was hungry and 
you gave Me to eat, I was thirsty and you gave Me to drink, 
I was sick and imprisoned and you visited Me—enter 


(Continued on page 26A) 
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the Sisters with a portable X-ray unit. 
Sister Mary Judith has been trans- 
ferred to Chicago; Sister Mary Dona- 
tilla is her successor as superintendent. 
They belong to the Sisters of the Holy 
Family of Nazareth. St. Anthony’s Hos- 
pital at Amarillo, in the care of the 
Sisters of Charity of the Incarnate 
Word, has a new chapel, which was 
dedicated last summer by Most Rev. 
Laurence J. FitzSimon. The original 
chapel was built in 1908. The entire 
third floor of the nurses’ home has 
been remodeled, giving the Sisters a 
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new chapel, a community room, a linen 
and sewing room, and private bed- 
rooms. St. Anthony’s was one of two 
local hospitals that conducted a re- 
fresher course and the hospital is also 
conducting Red Cross nurses’ aide 
courses. One of the highlights of the 
Armistice Day celebration at Amarillo 
was the presentation of pins to the 
seniors of St. Anthony’s Hospital, des- 
ignating them to be members of the 
Red Cross Nursing Service Student 
Reserve. The pins were presented by 
the wife of Brigadier General Julian B. 
Haddon, commandant of Amarillo Field. 


St. Joseph’s Hospital at Fort Worth, 
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also in charge of the Sisters of Charity 
of the Incarnate Word, has kept pace 
with arising demands by installing mod- 
ern X-ray and laboratory equipment, 
service departments, and time-saving 
machines in the kitchen. The nursery 
has been enlarged and redecorated, and 
former private-patient units have been 
converted into wards. To comply fur- 
ther with the demands of the present 
situation, the hospital has equipped its 
necessary rooms with blackout shades 
and lights; it has increased its school 
enrollment and it has employed nurses’ 
aides; refresher courses were given to 
inactive graduate nurses. The hospital 
was host to Most Rev. Amleto Gio- 
vanni Cicognani, apostolic delegate to 
the United States, when he was visiting 
Fort Worth in October. The Sisters of 
Charity of the Incarnate Word of St. 
Joseph’s Hospital at Paris have extended 
their X-ray, laboratory, and surgery 
facilities to the nearby new Camp 
Maxey. The hospital is cooperating with 
the local Red Cross Chapter in organ- 
izing a nurses’ aide corps. The un- 
finished southeast wing was completed 
during the early part of 1941 and in it 
is housed the new enlarged maternity 
department and nursery. Also, several 
first-floor rooms, vacant since the dis- 
continuance of the school of nursing, 
were coriverted into semiprivate rooms 
and wards. St. Ann’s Hospital at 
Abilene, established in 1940 and cared 
for by the Sisters of Divine Providence, 
has progressed steadily since its begin- 
ning as a 30-bed institution. Moye 
Maternity Hall, an isolated obstetrical 
department, was opened in June, 1941. 
Several of the departments have been 
enlarged and improved. The Sisters of 
Charity of the Incarnate Word of Hotel 
Dieu Hospital at Beaumont have been 
cooperating 100 per cent with the gov- 
ernment in its all-out war effort. They 
have a fully equipped emergency de- 
fense room, they have been conducting 
refresher courses for inactive nurses, 
they have joined with the Red Cross 
in instructing nurses’ aides and have 
been promoting an effort to increase 
the number of student nurses, etc. A 
plasma bank is stored at St. Therese 
Hospital at Beaumont for both hos- 
pitals. Several rooms have been con- 
verted into two-bed rooms at Hotel 
Dieu and the doctors’ lounge has been 
made into a ward. St. Joseph’s Hospital 
at Houston has organized emergency 
squads and every Monday night they 
stage an air-raid practice to obtain 
experience in rescuing and treating all 
types of emergencies. It has blackout 
equipment, extra hospital equipment, a 
schedule of shorter visiting hours with 
patients, etc. It is confining its staff- 
(Continued on page 34A) 








"Bie light 
that must 
not fail... 


The ultimate strength of a nation is based 
on the physical well-being of its people. 
Of small worth in the defense of America 
would be a powerfully equipped Army and 
Navy — without a physically-fit personnel. Yes, and of 
small worth such military might without the support 
of a physically-fit civilian population . .. in the 
defense industries, the mines, the farms, and countless 
other occupations essential to the nation’s welfare. 


Vitally important, therefore, is the part our medical pro- 
fession plays in maintaining Public Health. And stand- 
ing shoulder to shoulder 
with you are the manufac- 
turers of pharmaceuticals, 
apparatus and supplies... 
sparing no effort to see (/ 
that everything essential 
to the physician's arma- 
mentarium is forthcoming. 


facilities devoted 100% 
to Public Health and Defense 4) gg phyla 






Since X-Ray screens are essential to the radio- 
logical profession, Patterson has long been 
prepating to maintain production through this 
emergency. 
being stepped up. As always, our extensive 
testing facilities and highly trained personnel 


Research as well as output are 


are maintaining laboratory control over every 
process from raw materials to finished screens. 
For these reasons, we can assure the roentgenologist 


that he will continue to 
—_——= 


ON'S 


receive the unexcelled per- 
formance he expects from 
Patterson intensifying and 
fluoroscopic screens. 


TOWANDA, PA., U.S. A. 


of the Democracies 


Patterson X-Ray Screens 
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AS 
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SEPTISOL 
DISPENSERS ~m 


Follow the example of large and small 
hospitals the country over who have re- 
duced soap expenses and increased scrub- 
up room efficiency with the new improved 
Septisol Dispensers—best on the market 
for scrub-up room efficiency. 


Foot operated . . . Regulated flow control 
from few drops to full ounce. ..No waste- 
ful dripping... No moving parts—nothing 
to wear out. 3 models—double portable, 
single portable, and wall type attractively 
finished. 


VESTAL CHEMICAL 


/> 


This is the Double 
Portable Model 
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Pictured above is the Wall type style of Septisol dispensers 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from olive oil, cocoanut 
oil, and other fine vegetable oils. Made especially 
for scrub-up rooms. Lathers to a smooth, creamy 
richness helping to eliminate danger of infection 
and roughness that come from use of harsh, 
irritating soaps. 


LABORATORIES, inc. 


ST. LOUIS 
NEW YORK 
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(Continued from page 23A) 
thou into the joys of the Lord.” He closed his address with 
personal greetings and best wishes to the members of the 
class. 

The older students then presented a little act, “Nursing 
Through the Ages,” portraying the history of nursing through 
the years beginning with Hygeia, the Greek goddess of health, , 
and climaxing with the Red Cross nurse of today. 

Just before the capping ceremony Sister M. Florina, O.S.F., 
hospital administrator, welcomed the new class into the school 
and emphasized the need of loyalty and high ideals. She 
assured the nurses of the full and wholehearted cooperation 
of the Sister supervisors at all times. “The Sisters of St. 
Francis,” she said, “place complete confidence in you as young 
women of sterling character, beyond reproach. May you ever 
remember this notable occasion, for this year far more than 
in previous years, is vested a trust that you will serve your 
nursing profession faithfully in war and in peace.” 

Sister M. Gertrude, O.S.F., director of the school of nurs- 
ing, followed with words of admonition. She spoke of the 
beautiful analogy of the nurse and her cap to the soldier and 
his flag, and dwelt on the just pride in each case. Her final 
injunction was “The patient’s need first and foremost — the 
patient’s care, the chief concern of the nurse every moment 
of her nursing day.” 

The capping ceremony itself was simple but impressive, 
with the lighted candle, the symbol of service, predominating. 
The program closed with the nurse’s pledge recited in unison 
by the class and the singing of the school song and the 
national anthem. 

Alexian News. The December issue of The Alexian, pub- 
lished by the Alexian Brothers’ Hospital in Chicago, brought 


the news of the death of Dr. William J. Swift, a senior staff 
member. Although he had been ailing for several months, his 
final illness lasted only one week. He died on November 10. 
He is survived by his widow and two sons, one a medical 
student at Loyola University and the other a pilot officer in 
the Royal Canadian Air Force. His funeral services were held 
on November 12 at Our Lady of Lourdes Church and me- 
morial services were held in the hospital chapel on November 
18. 

A graduate of Rush Medical College, Chicago, in 1904, Dr. 
Swift was one of the oldest industrial surgeons in Chicago. 
He had served in the Army and National Guard for more 
than 25 years, having held the commission of major and 
command of the First Illinois Field Hospital on Mexican 
Border Service. Later, during World War I, he was command- 
ing officer of the Field Hospital Section of the 108th Medical 
Regiment. He held various offices on the Alexian staff during 
his many years of association with the hospital; he was a 
charter member of the Alexian Brothers’ Hospital Foundation, 
on whose board of directors he served until his death. Dr. 
Swift was a member of the American Medical Association, 
the Illinois State Medical Society, and the Association of 
Military Surgeons of the U. S.; he was formerly a fellow of 
the American College of Surgeons; and he was a professor in 
the past in several medical schools. 

On November 30 four more doctors of the hospital staff 
were entertained at a farewell party before they entered the 
armed forces; they are Major Julius M. Glasser, M.C., A.U.S., 
Capt. Rueben B. Gaines, M.C., A.U.S., Capt. Mathias Wagner, 
M.C., A.U.S., and Lieut. Commander Joseph E. Verhaag, 
U.S.N.R. All of the 17 graduate nurses of the class of 1942 
are in some branch of active service or awaiting their 


call thereto. Eight of them are already in the Navy and 
(Continued on page 28A) 
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FRACTURE APPLIANCES 


De Puy Pelvic Sling 


One of the most practical pelvic 
slings on the market 


Various adjustments in | 


height, due to the tubing of 
the fabric, can be made by 
slipping the safety triangles 
in proper position. The sling 
may be hung in a vertical 
position or crisscross to pro- 


duce pelvic constriction. 


Plated steel. The heavy single 
bar has notches to accomo- 
date the safety triangles 
which suspend and balance 
the weight of the pa- 
tient as it is borne 
A coil 
spring is placed on 


on the sling. 


the suspension loop 
to avoid shock to the § 
patient. 
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are pharmacist’s mates, stationed at the U. S. Naval 
Hospital, Great Lakes. The honor roll of Alexian Brothers’ 
Hospital up till the end of last year includes the names 
of 23 doctors, 2. supervisors, 11 graduate nurses, 9 stu- 
dent nurses, and 23 additional employees. Because of the 
wartime staff problem Alexian Brothers’ Hospital has had to 
change a long-standing practice that is more than 75 years 
old of having the entire personnel made up of men. There has 
been only one exception during all this time, and that occurred 
a few years ago when two women dietitians were employed. 
During the past few months, however, due to the many em- 
ployees who have gone into service, women have had to be 
employed in the laundry department, in the dining rooms, and 
in certain positions in the kitchens. The student nurses will- 
ingly gave up their Christmas vacations at home in order to 
prevent any further pressure due to the shortage of nurses. 

Brother Silverius, R.N., vice-chairman of the Illinois State 
Nurses’ Association, Men’s Section, was present at the Ad- 


visory Forum of the Men’s Section of the American Nurses’ 
| Association held in New York City, November 19-21. 


Brother Dominic, R.T., chief technician at the hospital, 


| has an illustrated article on “Gadgets” in the December issue 


of The Alexian. Before coming to Chicago in 1941 he was 
stationed at the Brothers’ Hospital in Elizabeth, N. J., at 
which time he was an active member of the N. J. State 
Society of X-Ray Technicians. In 1938 the national society 
appointed him counsellor for New Jersey, and he also served 
the N. J. State Society as secretary and president. Brother 
Dominic’s mechanical ability has helped him to design several 
pieces of equipment for use in X-Ray technique. He has given 
demonstrations of his findings at national conventions, and 
his name and a summary of his work and activities appeared 
in “Who’s Who in Radiography” in the September, 1940 issue 


| of the Journal of the American Society of X-Ray Technicians. 


Indiana 

Wing Nearly Completed. Early this year the new $400,000 
addition to St. John’s Hospital, Anderson, will be completed 
and ready for patients. The large addition is five stories high 
and measures 90 feet by 75 feet. Tile is used extensively in 
the interior finish and in partitions for rooms, while steel is 
used in the air-conditioning equipment and other facilities. 
Funds for the new structure were contributed by the General 
Motors Corporation, public donations, and a fund provided by 
the Sisters in charge of the hospital, the Sisters of the Holy 
Cross. 

Given “Iron Lung.” St. Vincent’s Hospital, Indianapolis, is 
the recipient of an “iron lung” of the latest design. The 
donor was the Indianapolis Joint Council No. 69, Inter- 
national Brotherhood of Teamsters, Chauffeurs, Stablemen, 
and Helpers. The respirator, which is portable and operated 
either by hand or electric battery, is adaptable for applying 
artificial respiration in cases of pneumonia, heart attack, suf- 
focation, and electrocution, as well as infantile paralysis. 

Annual Party for Auxiliary. Members of the hospital auxil- 
iary of St. Joseph’s Hospital, South Bend, were the guests of 
the Sisters at their annual Christmas party held shortly before 
Christmas. The Sisters served a luncheon and the student 
nurses presented a program of Christmas carols. Mrs. Joseph 
Thallemer received a gift from the Sisters. 


Iowa 
Nurse Describes Army Life. Shortly before she left for 
duty overseas Lieut. Alma VerLinden, member of the Army 
nurses’ corps, addressed the students of St. Vincent’s College 
of Nursing at Sioux City, her alma mater. Miss VerLinden 
(Continued on page 30A) 
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IN delicate eye and plastic work—where a strong, pliable, 
and non-irritating suture is so important—Curity’s widely ° 
acclaimed Zytor Suture (nylon) has now been adapted and 
clinically proved ideally suited. The specially designed ( unt 
Curity line of Eye and Plastic Sutures is thus complete. eeaerenmient 
For repair of the conjunctiva, eye-lid, and muscle— Multi- 
Siheuner Veene causes i minimal tissue reaction, result- S U T U R E S 
ing in the least amount of scar tissue. 
Curity Single Filament Zytor has been adapted to plastic 
needs because there is almost no tissue irritation from this 
inert material—tissue cannot infiltrate to become trauma- 
tized when the strand is removed. 


BAUER & BLACK © Division of The Kendall Company + Chicago, Illinois 
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RE IS A PRACTICAL ANSWER 


To The Peobsem os eomeeencuaes Bed Capacity 


@ The plain but attractive No. 68 HILL- 
ROM bed shown here is a practical, in- 
expensive solution to the problem of 
increasing bed capacity. With this bed 
you can convert private rooms into two- 
bed rooms and make your two-bed rooms 
into three-bed wards— for a very modest 
expenditure. This is also an ideal number 
for replacing old beds. It has the stand- 
ard Hill-Rom hospital finish, and all the 
standard Hill-Rom construction features 
that insure long service and ease of 
operation. Literature and prices will be 
sent on request. 


Hill-Rom Co., Inc., Batesville, Ind. 
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served as a private nurse in Sioux City and Denver before 
she enlisted in the Army; she had a ten months’ service 
training at Camp Robinson, Ark. She also addressed 250 mem- 
bers of District 1, Iowa Association of Registered Nurses at 
their annual Christmas party in the Mayfair Hotel. Lieut. 
VerLinden pointed out that the Army teaches women good 
posture, to guard themselves in the amount they speak, to 
“pack their belongings” in a billfold instead of their customary 
large purses, etc. 

At the gathering of the registered nurses’ association Dr. 
J. N. Lande, a Sioux City physician who recently returned 
from England where he had given 14 months of volunteer 
Red Cross service, spoke about the nursing profession in 
England. “The English nurses are almost dictatorial,” he said, 
telling about the efficient manner in which the nurses there 
directed work in hospitals where there are shortages of 
doctors. 

Vote for Increase in Wages. At the December meeting of 
the members of District 1, Iowa Association of Registered 
Nurses, held in the Mayfair Hotel, Sioux City, a private-duty 
section was organized for nurses serving 12-hour days, and a 
chairman, vice-chairman, and secretary were elected officers. 
The members also voted to request that their wages be 
increased from $6 for every 12-hour period to $7.50. They 
planned too, to ask that their other wages be increased 
proportionately. 

First to Sign 100 Per Cent. The students of St. Vincent’s 
College of Nursing, Sioux City, were the first in this city to 
sign 100 per cent in the Red Cross Student Reserve. 

Sodalists Chant Compline. On the eve of the feast of the 


Immaculate Conception the students of St. Vincent’s College 
of Nursing, Sioux City, participated in a liturgical ceremony 
that has been solemnly chanted in Benedictine institutions for 
the past 14 centuries; it is the night prayer of the Church — 
Compline. Afterward candidate nurses were received into the 
Sodality by their director, Rev. Dominic Lavan, O.S.B., hos- 
pital chaplain. 

Rev. Paul J. Wagner, S.M., diocesan director of the 
Sodality, pointed out in a masterful way in a short sermon 
that the nurses are part of the home front supplying the 
spiritual ammunition for the soldiers in the line of battle. He 
emphasized the fact that soldiers, sailors, marines, and those 
at home cannot help their country unless they have God in 
their hearts, for Christ has said “Without Me you can do 
nothing.” The ceremony was concluded with Benediction of 
the Blessed Sacrament and a hymn in honor of Christ the 
King. 

Michigan 

Hear Lecture on Blood Bank. The students of Marygrove 
College, Detroit, heard a lecture given by Dr. D. H. Kaump, 
head pathologist at Providence Hospital, Detroit, on “The 
Problems of Blood Donors.” Lecturing at the college, he was 
a guest of the Marygrove Prism Club. 

Sister Mary Louis, P.B.V.M., senior biology major at the 
college, had published an article entitled “Needed — More 
Catholic Apologists” in the December issue of The Acolyte. 

Seniors Graduate.. Thirty-six seniors of St. Lawrence’s Hos- 
pital School of Nursing, Lansing, received their diplomas on 
the Tuesday preceding Christmas. Rev. Cecil Winters, pastor 
of St. Thomas Aquinas Parish, delivered the commencement 
address. A skit called “The End of a Nurse’s Day” was 
presented. 

(Concluded on page 36A) 
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A MESSAGE TO... 


Carmelita pattern featured as draperies in Nurses’ Residence in one of the 
country's leading hospitals. 


How to Keep Drapery Maintenance Costs 
Down toa Minimum Without Sacrificing 
Quality, Beauty or Cleanliness 


e Many of the country’s leading hospitals have turned to Goodall Fabrics 
to solve their decorative problems. Goodall is proud that their materials 
can fill the rigid demands of these hospitals’ requirements so satisfactorily 
. SO economically. 
. These woven-with-mohair materials are beautiful, of course! But, that 
alone is not enough. They are the most durable of all 
decorative fabrics. And, because of the smooth, lus- is 
trous, non-porous surface of the mohair fibre they me > f 
shed dust and dirt . . . require less cleaning than any ie fay 
other type of material. This means a real saving on 
draperies, which ordinarily require frequent cleaning 
from soot and dirt. 0 R A T V E 
These fabrics are also ideal for upholsteries, slip 
covers, casements, screens and cubicles. They come 
in 1500 different patterns and weaves. 
Won’t you visit one of our showrooms and let one 
of our fabric experts show you our complete line? 
Or, fill in the attached coupon! 
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slip covers [, bedspreads [). No obligation, of 
course. 
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education programs to the study of 
conducting its work in a real emer- 
gency. The Sisters of Charity of the 
Incarnate Word are in charge of this 
institution. St. Mary’s Hospital at 
Galveston has reported a 25-per-cent 
increase in student enrollment the past 
year. The Sisters of Charity of the In- 
carnate Word at this hospital are parti- 
cipating in the Red Cross first-aid and 
nurses’ aide courses, and a special emer- 
gency room has been set up and made 
ready for immediate use. Bethania Hos- 
pital at Wichita Falls, a 42-bed institu- 
tion, had been overcrowded with 
patients for some time so that an addi- 
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tion finally had to be built. Last May 
the addition, which has increased the 
bed capacity to 75, was dedicated. The 
Sisters of the Holy Family of Nazareth 
also report that many minor improve- 
ments throughout the building were 
made. Hotel Dieu at El Paso has an- 
nounced that Sister M. Rosario is the 
new superior, and that Sister M. Paula 
recently was appointed director of nurs- 
ing. It is training Red Cross nurses’ 
aides and the school of nursing has an 
intensive course to train the students for 
emergency calls. The Sisters who operate 
this hospital are the Daughters of 
Charity of St. Vincent de Paul. The 
superintendent of St. Mary’s Gates 
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Superintendents of Nurses these 
war days will appreciate this 
combination uniform—bib, apron, 
dress, collar and cuffs all in one 
piece. It’s an attractive ensemble 
and it patriotically meets the 
conservation idea—conservation 
of materials — conservation of 
laundry time, and the assurance 
the uniform will be complete 
when returned from the laundry 
—no cuffs, collars or bibs to 
lose — everything is attached. 


H 731 is a very smart looking 
uniform that has been well re- 
ceived in a great many hospitals. 
It’s typically Marvin-Neitzel — 
excellent styling, careful tailor- 
ing and high quality materials. 


We will gladly send a sample 
uniform for your inspection. 
Write and ask us for uniform 
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Memorial Hospital at Port Arthur, 
Sister M. Eugene, received a fellowship 
in the College of Hospital Administra- 
tors at the last annual convention of 
the American Hospital Association. She 
is a Sister of Charity of the Incarnate 
Word. Providence Hospital at Waco, 
operated by the Daughters of Charity 
of St. Vincent de Paul, admitted 58 new 
students to its school of nursing. In 
order to do this, three neighborhood 
houses were rented to accommodate all 
the students. Mercy Hospital at Liberty, 
which was placed in the hands of the 
Sisters of St. Francis of the Congrega- 
tion of Our Lady of Lourdes in 1935 
by Mr. and Mrs. C. A. Chambers when 
they bought it at a public auction, has 
increased from an original 12-bed hos- 
pital to 70 beds. The Sisters’ home has 
been enlarged and remodeled and now 
accommodates 15 Sisters. Santa Rosa 
Hospital at San Antonio received a 
singular honor last year when the local 
press acclaimed that the Sisters in 
charge, the Sisters of Charity of the 
Incarnate Word, “seem to have been 
the first citizens of San Antonio to 
become aware of our country’s medical 
needs for national defense. When the 
United States: Government sent out a 
call for volunteer nurses, Santa Rosa 
officials decided to double their school’s 
capacity for student enrollment. To 
meet this emergency it was deemed 
necessary to erect a $150,000 annex to 
the school of nursing. This annex was 
dedicated on Hospital Day, last year, 
and is exclusively a dormitory for 250 
students. The school has been conduct- 
ing refresher courses for inactive grad- 
uate nurses. The entire basement of the 
annex to the nurses’ home has been 
equipped against air raids and other 
enemy action. Fifty beds have been 
erected. Spohn Hospital at Corpus 
Christi has a greatly increased capacity 
of patients due to the fact that our 
country’s largest naval air base is 
located here. The Sisters of Charity of 
the Incarnate Word report that they 
have made double rooms of private 
rooms, the nursery has been enlarged 
and the number of bassinets has been 
doubled, and still they are crowded. 
Twenty-eight staff doctors have joined 
the armed forces. The Red Cross nurses’ 
aides course has been given at the 
hospital. 


CATHOLIC NURSES SHARE 
HONOR 

Two Catholic Army nurses were 
selected by the Women’s National In- 
stitute of New York City to share the 
annual honor, “Woman of the year.” 
They are Captain Florence MacDonald, 
formerly of St. Edward’s Parish at 
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Made specially for hospital use, 
it’s unsurpassed for purity... 
for mildness ... for economy! 


he three major requirements of a soap for patient 

care are purity, mildness, and economy. Colgate’s 
Floating Soap meets all three, because in its develop- 
ment, hospital needs were given first consideration! 

In purity, Colgate’s Floating meets the highest hos- 
pital standards. Nurses and patients agree that it is 
exceptionally mild and kind to the skin. And in cost, 
hospital superintendents find Colgate’s Floating an 
agreeable surprise! 

Let us quote you on the sizes and quantities you need. 
At the same time, request your copy of our handy“Soap 
Buying Guide.” See your local Colgate-Palmolive- 
Peet representative, or write to us direct. 


For use in private pavilions, and 
particularly for women patients, 
we suggest Cashmere Bouquet. 
A fine, white, hard-milled soap, 
it is famous for its rich, creamy 
lather ... its delicate, lingering 
perfume! Available in a variety 
of miniature sizes. 


Palmolive is becoming increas- 
ingly popular among hospitals, 
both for staff use and for patient 
care. The world’s largest selling 
toilet soap, it meets the highest 
hospital standards in purity. 
Palmolive, too, is available in 
miniature sizes. 


Colgate-Palmolive-Peet Co. 


Industrial Department 


Jersey City, N. J. 
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* is the word for 
BABY-SAN TOO! 


SO superlatively pure is this liquid castile 
soap, so free from excess alkali, fillers, or 
fatty acids, that every tiny bubble cleanses 
the baby’s skin with gentle, soothing action. 

And, as it gently cleanses, Baby-San also 
gently lubricates. For Baby-San contains the 
highest possible concentration of top-grade 
oils—gentle, protective oils which prevent 
chafing or skin irritation. 

These explain Baby-San’s guaranteed purity 
—its gentleness and mildness that makes it 
America’s finest baby soap—the choice today 
of more than 75% of the nation’s nurseries. 


BABY-SAN 


AMERICA’S FAVORITE BABY SOAP 
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Minnesota 

Open House for Potential Nurses. In the afternoon of 
December 4 St. Mary’s Hospital, Minneapolis, held open 
house for approximately 200 students from the local high 
schools. The majority of the girls were seniors who will grad- 
uate in January. The students were divided into groups and 
taken on tours through the hospital and nurses’ home. They 
had an opportunity to observe the nurses on duty and listen 
while their duties were described. After the tour the group 
assembled in the auditorium to hear Miss Katherine Sehl, 
director of the department of nursing and nursing education 
at the College of St. Catherine, St. Paul, give a brief review 
of nursing, the critical need for more nurses, and the require- 
ments and rewards of the profession. The program closed with 
the presentation of “No Greater Glory,” a film recently re- 
leased by the American Red Cross, depicting the story of the 
nurse as she steps from civilian life into the Army or Navy. 

The open-house program was arranged by the Minnesota 
League of Nursing Education to encourage well qualified girls 
to enroll in schools of nursing after graduation from high 
school. 

Day of Recollection. The nurses and students of St. Mary’s 
Hospital, Minneapolis, made a day of recollection on Decem- 
ber 6. The spiritual exercises were conducted by Rev. Louis 
J. McCarthy, spiritual director at St. Paul Seminary. During 
the last exercise 36 new members were received into the 
Sodality, and after the recitation of the act of consecration, 
the retreat master gave a discourse on holy Mass, in which he 
emphasized the opportunity and privilege afforded to each one 
who accepted the invitation to consecrate and offer her life 








in union with Christ the Victim, in which act God is our 
Eucharist, our Thanksgiving. 
Mississippi 

Seven Students Capped. Seven student nurses, the class of 
1945, of Biloxi Hospital School of Nursing in Biloxi have 
been given their nurses’ caps and have made the Florence 
Nightingale pledge upon completion of the first part of their 
training. 

Missouri 

Visiting Hours Curtailed. Beginning December 1 the visit- 
ing hours at St. Mary’s Hospital, Jefferson City, have been 
shortened. There are no visiting hours in the morning and at 
no time are children younger than 15 years permitted to visit 
patients. Under the new schedule visiting on week days is 
confined to from 3 to 4 p.m. and from 6 to 7:45 p.m. On 
Sundays from 2 to 4 in the afternoon and from 6 to 7:45 in 
the evening. This new schedule will remain in force for the 
duration of the war. 

Red Cross Nurses’ Aides Honored. The Sisters of Mercy of 
St. John’s Hospital, Springfield, paid tribute to the committee 
of the Red Cross Nurses’ Aides and the nurses’ aides who 
have been serving in their hospital. The Sisters call them “th: 
nurses’ extra hands.” 

Rhode Island 

Hold First Meeting of the Year. The Nurses’ Guild of the 
Providence College Thomistic Institute, Providence, held it: 
first meeting of the year 1942-43 in October in Aquinas Hal! 
on the college campus. Rev. Charles B. Quirk, O.P., moderator 
of the guild, announced that the subject matter of this year’s 
lectures will be “The Sacramental System of the Catholic 
Church.” His first talk covered the general nature of the 
sacraments and a short discussion period followed. 
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Brockton, Mass., and Lieutenant Helen 
Summers, formerly of Our Lady of the 
Miraculous Medal Parish at Brooklyn, 
N. Y. At present they are both on duty 
in the United States. They were among 
the last Americans to leave Corregidor 
before its fall and both have been cited 
“for service to the nation.” 


GEORGETOWN GRADUATE IS 
WAR HERO 

Captain Edward R. Stone, a member 

of the British Royal Army Medical 

Corps whose death in action in Egypt 

was announced recently, was a graduate 
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of Georgetown University School of 
Medicine, Washington, D. C. His wife 
and one son survive him in London, 
England. 

In relating Dr. Stone’s heroic deed 
Captain F. N. Carpenter, battalion chap- 
lin, said that he had fallen into a slit 
trench during an unsually heavy artil- 
lery bombardment by Rommel’s forces 
and found Dr. Stone there. For hours 
Dr. Stone had been attending the 
wounded, in danger of being captured 
because of the shifting battle front and 
constant firing. Then a corporal dropped 
into the trench and said that there was 
a wounded man 200 yards out in “no 
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man’s land,” adding “Can you do any- 
thing, Sir?” “Surely,” exclaimed Dr. 
Stone, and he jumped out of the trench 
followed by his sergeant and the cor- 
poral. Just then a shell burst in their 
midst and all three were killed. “He was 
magnificent,” the chaplain said about 
Dr. Stone. “It was inevitable that he 
should be hit. He had been going from 
wounded man to wounded man all night 
long.” 


UNIVERSITY HEAD JOINS 
ARMY 


’ Rev. Harry B. Crimmins, S.J., re- 
cently resigned his position as president 
of St. LouiS University, St. Louis, 
Missouri, to serve as an Army chaplain 
for the Seventieth General Hospital 
Unit, organized and prepared for mobil- 
ization by St. Louis University School 
of Medicine under authority of the sur- 
geon general of the United States Army. 

Father Crimmins, who was the 
twenty-fifth president of St. Louis Uni- 
versity, has spent 18 years at the uni- 
versity — six as a student, six as a 
professor of philosophy, and six as 
president. He was born in Keokuk, Ia. 
He entered the Society of Jesus at 
Florissant in 1913, while an undergrad- 
uate at St. Ambrose College in Daven- 
port, which institution conferred upon 
him, in June, 1941, the honorary degree 
of doctor of laws. In 1926 he was 
ordained to the priesthood, and he was 
sent to St. Louis University in 1930. 
Previously he had been stationed at 
Rockhurst College in Kansas City and 
St. Mary’s College in Kansas. 

As active chaplain for the Seventieth 
General Hospital Unit Father Crimmins 
is replacing Rev. Alphonse M. Schwi- 
talla, S.J., dean of St. Louis Univer- 
sity School of Medicine, who was an 
important member in organizing the 
hospital unit. Since Father Schwitalla’s 
critical accident last April he has been 
on an inactive status but still retains 
his commission as a major. 


APPROVES BUILDING EXITS 
CODE 


The American Standards Association, 
a federation of national groups dealing 
with standardization, has approved as 
an American Standard the seventh edi- 
tion (1942) of the Building Exits Code, 
developed under the leadership of the 
National Fire Protection Association. 
Engineering and occupancy egress re- 
quirements are fully detailed in the code. 
Occupancy egress requirements include, 
among other buildings, requirements for 
hospitals, sanitariums, and corrective in- 
stitutions. The book can be bought for 
$1 from the American Standards Asso- 
ciation, 29 West 39 St., New York City. 





